
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date October 6 .  1999 

1 .  Div i s ion  "/Staff Name Comnunications/Ister 

2 .  OPR Cormunications/IsLer 

3 .  OCR Legal Services 

4 .  Suggested Docket T i t l e  Cancellat ion by F lor ida Public Service Cormission of Interexchanqe 

Telecommunications C e r t i f i c a t e  No. 3179 Issued t o  I n t e r o f f i c e  Management, Inc. d/b/a I n t e r o f f i c e  Miami, Inc. 

f o r  V io la t i on  o f  Rule 25-4.0161, F.A.C.. Regulatory Assessment Fees: Telecommunications Companies 

5. Suggested Docket Ma i l i ng  L i s t  (a t tach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated indust r ies,  

B. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l i e n t s . )  
as shown i n  Rule 25-22.104, F.A.C. 

1. Par t ies and t h e i r  representatives ( i f  any) 

Barry M. K r e l l  

2. In terested Persons and t h e i r  representatives ( i f  any) 

6 .  Check one: 
~ XX Documentation is attached. 

- Documentation w i l l  be provided wi th  recomendation. 

I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96)  



MAILING AND LIAISON INFORMATION 

AS OF 09/21/1999 

Interoffice Miami. Inc. (Interoffice Manauement, Inc. d/b/a) (TI1451 

Mailinu name 

Interoffice Miami, Inc. 

ComDanv code 

TI145 

Mailinu address . 
Interoffice Miami, Inc. 
11350 Random Hills Road, Suite 800 
Fairfax, VA 22030 

INTERNET E-mail address 

bkrell@interoffice.com 

Comnanv liaisonfs). 

Barry M .  Krell, Vice.President - Telecommunications, (703) 934-6090 

FAX number( sl 

(703) 273-6811 
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