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4. Suggested Docket Title: 9om!,;1liance investiqation of AA V Certificate No. 8595 
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issued to c¥'our 1Slo, In-e:; for , 
apparent second-time violation of Rule 25-4.0161 FAC. Requlatory .hssesS/:rlent 
Fees; Telecommunications Com!,;1anies (1'\ 

5. Program/Module/Submodule Assignment: A18a , A10 

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. 0 Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address): 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, 
if applicable: 

7. Check one: 

Comments: 

Interested persons, if any, 

(include address, if different from MCD): 
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Representatives (name and address): 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 	 Complete lIems 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you. 

• 	 Attach this card to the back of the mailplece, 
or on the front If space penntts. 

1. Article Addressed to: 

TA076 
Your Sip, Inc. 

"'-Certified Mall 0 Express Mall P . O. Box 2413 
o 	 Registered metum Receipt for Merchandise Palm Harbor, FL 34682-2413 o Insured Mall D C.O.D. 

DAgent 
o Addressee 

C. Date of Delivery 

3. Service l'ype 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
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