
REQUEST TO 

Date 10/28/98 

ESTABLISH DOCKET 
(PLEASE TYPE) 

I. Division Nme/Staff Name r i c a t i o n s / I s l e r  

2. OPR C c " i c a t i o n s / l s l e r  

3. OCR Legal Services 

4. Suggested Docket Ti t le  

Nunber 5232 Issued t o  F lor ida Coast SYstemS Inc. f o r  V io la t ion  o f  Rules 25-4.0161, F.A.C., Regulatory 

Assessment Fees: T e l e c m n i c a t i o n s  Commies and 25-24.520. F.A.C.. RQDOrt inQ Reauirements 

Cancellation by Flor ida Public Service Comnission of  Pay Telehone C e r t i f i c a t e  

5. Suggested Docket H a i l i n g  List (attach separate sheet i f  necessary) 

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

B. Provide COMPLETE name and address f o r  all others. (Match remesentatives t o  c l ien ts . )  
as shown i n  Rule 25-22.104, F.A.C. 

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

Johanna R. Voselsanq 

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

6. Check one: 
2 Docunentation i s  attached. 

- Docmentation w i l l  be provided wi th  recomnendation. 
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