
Date MARCH 23 ,  1999 

REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

1. Division "/Staff Narne COMMUNICATIONS/ILERI 

2 .  OPR LEG/McKINNEY 

3 .  OCR 

4 .  Suggested Docket TitleESTABLISHMENT OF A STATEWIDE EMERGENCY AREA CODE RELIEF PLAN 

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 o r  ACRONYMS ONLY regulated indust r ies,  
as shown i n  Rule 25-22.104,  F.A.C. 

B. Provide COMPLETE name and address f o r  a l l  others. (Match rewesentat ives t o  c l i en ts . )  

1. Pa r t i es  and t h e i r  representat ives ( i f  any) 

ALL CARRIERS (ILECs, ALECs. IXCs, WIRELESS. etc.)  

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

6. Check one: - Documentation i s  attached. 

- XX Documentation w i l l  be provided w i th  the reconendat ion.  
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