REQUEST TO ESTABLISH DOCKET

(Please type or print. File original p/lus 1 copy with CLK.)

Date: | 4/22/2010 Docket No.: OO TX
1. From Staff / Division: Pruitt/ Rad /\/

2.0PR: | RAD ()

3.0CR: | GCL

4. Suggested Docket Title: | Compliance investigation of CLEC Certificate No. 8252, issued to Midwestern |
Telecommunications, Incorporated, for apparent first-time violation of Rule 25-4.0161,
F.A.C. Regulatory Assessment Fees: Telecommunications Companies.

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

6. Suggested Docket Mail List.

a. Provide NAMES/ACRONYMS, if registered company. | [ ] 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 comggnies)...‘

Company Code, | Interested persons, if any, _ — B
if applicable: (include address, if different from MCD): | Representatives (name and address): -~
L. ™~
| TP ™~ = B
| ' = *

P =2
S .
w £
L™ B I )
7. Check one: [{ Supporting Documentation Attached | [ ] To be provided with Recommendation

Comments:
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SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3, Also complete
Item 4 If Restricted Dellvery is desired.

| Print your name and address on the reverse
S0 that we can return the card to you.

B Attach this card to the back of the maiiplecs,
or on the front if space permits.

CONMPLETE THIS SECTION ON DELIVERY

A Slg?ature / : 5
| a f . . Agent
B@e]ceived by ( Printed Name) C. Date of Dellvery

1. Article Addressed to:

TX688

Midwestern Telecommunications, Inc
P. O. Box 1401

Chicago Heights, IL 60412-7401

D. Is delivery address different from ltem 17 [ Yes
If YES, enter deifvery address below: O No

3. Sarvice Type
Certifled Mall [ Express Mall
Registered ]E’Retum Recalpt for Merchandise
O Insured Mall  [J C.O.D.

4. Restricted Dellvery? (Extra Fee) [ Yes

2. Addicle Number
(Transfer from service labei)

7009 3410 0002 4Ll 0519ce

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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