
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 4/27/2010 I Docket No.: IOO '23~ · T J 

1. From Staff / Division: IPruitU Rad 

2.0PR: RAD 

3. OCR: GCl 

4. Suggested Docket Title: ComQliance investigation of IXC Registration No, T J856, issued to CSP Telecom, Inc" 
for aQQarent first-time violation of Section 364,336, Florida Statutes, and Rule 25
4,0161, FAC" Regulatory: Assessment Fees; Telecommunications ComQanies, 

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

6. Suggested Docket lVIail List. 

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

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

TJ856 

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): 

~ Supporting Documentation Attached 

Representatives (name and address): 

0 To be provided with Recommendation 
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COMPLETE THIS SECT/ON ON DELIVERVSENDER: COMPLETE THIS SF-eTiON 

• 	 Complete Items 1, 2, and 3. Also complete 
Hem 4 If Resbicted Delivery Is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you. B:_ Received byJ Print&d Name) IC. Date of Delivery

• 	 Attach this card to the back of the mallplece, ~ :j~ 1.(') 11 \\-L~\y)1or on the front If space permits. 
D. Is dellvll/Y addmss different from Item 1? 0 Yes 

1. Article Addressed to: If YES, enter delivery address below: 0 No 

TJ856 

CSP Telecom, Inc. 

27251 State Road 54, Suite B14 

Wesley Chapel, FL 33544-7459 


3.~ceType
Certlfled Mall 0 Express Mall 
Reglstered "It.Re1um Receipt for Merchandise 

o Insured Mall b C.O.D. 

4. 	 ReBtTlcted Delivery? (Extra Fee) 0 Yes 

2. ArtlcIa Number 7009 3410 0002 4112 ],.735: -A
(Tnlnsfer from servlca Ittbel) 

PS Form 3811, February 2004 Dome.tic Return Receipt 	 102595-02·1.1·1MO 



: Regulatory Assessment Fee (RAF S stem - .1) ~~-:"T 
Elle t;dl t ,Vl•., Puymenl5 10015 Seport; Qptions Oocket V!erter 

Regulator... -"!..'I Compliance .. . I .. . 10:47 Ar~~Hi J 

Monday, Apr 26 , 2010 10:47 AM 



: Regulato Assessment Fee RAF) S stem - . iT\c:JoE: -
Eile J;dit >,Iew p~ rnls Iools Beport, ~ons Docket Vleyje, 

~~ G H @ ,Jj • • ~ 1_0' Inbox - Micr... l!eJI Regulator ... ;:d Complillnce .. . 1 « • 10:47 Ar4 

Monday. Apr 26, 2010 10:47 AM 


