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DATE: March 31. 1999 

TO: Blanco Bayo, D~or, Division of Records and Reponing 

FROM: Toni J. MC'~Iatory Analyst, Division of Communications 

SUBJECT: Open Docket No. 990368-TC. Revtse CASR Title 

Please revise the CASR title for tbe above docket from: 

Application for certificate to provide pay telephone service by 
Michael An thony Teese d/b/a MI -TEE Communications . 

Changt to: 

Application for certificate to provide pay telephone s e r vic e by 
Michael Anthony Teese. 

Please see attached Jetter from applicanl and revised application page~ . Applicant does not have 
d/b/a registered with the Dept. of State . 

Thank you. 
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I would like 10 requtllt my appliQibOD be ama.oct.d from~~.._ 
0/BJA mi-tM ~to jUII nllthllllantholly ._. Alld .-to ltt8cbed 
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1 . Name ol C'On'lJ*'Y or name of lndMdual (nolldllioul ~ 01 dlbla): 

f1JH:bfoe,\ A.v}"'oAl -l :('?~Se. 

2. Name under whteh IIPPIIcant wUI do busltwM ('elltloul nemo. elc.): 

"V~ 
3. ~' mailng edchll: 

~---------------------------------------­
P.O. Box; __ ...a......t...:...-------------------
Cfty: (\ew ,.. u-:"1 \..c. C 

~=----~'~'0~[~\~J~b~----------

<4. Floride 8ddfen: 

lhrMt: yz.o f \y..M· AJbO ,:r 
P.O. BoJr: ________________ ·------

~: ____ P~~-'-Dd----~~~n~r-~~~-------------------------
se.tl: ------'S:r:;..;\u.Q.:.::.T-l\-Mc.l~c.,....__ ______ ZJp: __ !>.....,..l:f.,.p&..:lf;...:S.,__ _ __ _ 

5. Structure Of otgW\lz:8tion. 

l)'l lndMdual 

( ) CorporMion 

( ) Oenor8l Plftn«t~ 

( ) Lmited P8ttnerahlp 

( ) Other: -------- ---------

&. If lncorpof'llt8d In lflorida, prcwide pt0at tJIIMhoftly to CJC*11te '" Flonda: 

Plortda S.Cnttary of 81ata 

COipOfaa. ~ Nwnbet: -------------

- HCICMJ-U Ce2/HI 
-'•..0 .., e-•••- ...... ••, .U-H . I10 ' ..tS-:u JU •aq• 2 ot 1 0 
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1 o. Paltneootp ( cootlnued) 

b. Nar'M: --.-.:i'l~· c..~\1\~Cd.~...:..\ _A....,.. _-..~,;IL:a.,)o.f""'';t:.:e~-------­

~:----~'~2~vv~iY~&~/--------------------------

Addtlu: P. ~ box •fH 
CftylltaWZlp: C \p'*r ......mW P.. >2 7 ~) 

Telepttone No.: .., <.-, '\$'\.] t.oCi Fa No.: ? 1 2 c, ~ •J J > ~ l, 

lntBrnlt 1!>11111...,..= __ .. ®'.._ .. c ... t.'l. _______ _ 

lnttmttw.Mhe Addleu: ---------- ---

11. Vv'ho will MfVO aa IU2~ to the ~ wll\ ,.rd to the folowing? 

a. The l!pptic&.ton: 

Name: JV\ \'.\oH' D. res:~ 
na.: ____ o~~uu~£J~~~------------------------------

~:----~P-· v--~~~o~t---'~l7~1~---------------
~~~~ 1 'Ztp: s: \:rw "'<Ytv 5'- 3/3r 7 s- "2 

Telephone No.: 7 l' c, ~C-1 f'l o ~ lfa No.: 2 t -, G) 1/ J' :> 3 ,' 

lntemet e.-n Adcnee: IYl re 6 2. 

lnWMt W.lieltlt AddNM: ------------

b. Official Point of Contact for ongoing C10f11*1Y operation• including 

complaints and lnquJriea· 

Heme: ,[)) "'Aee .t I A. !ees(. 
Tth: o ,...v N <lr£; 

AddreN: ,p Q ~9 t c.J "tl 

Cl~p: c \ ' " r .. ,..c.±s r £t.. ~7 f)'" '? 

Telephone No.: 1 z-, CjJJ'l no~ raa Mo.: J l l 9 :'li ..i..2.iJ> 

ln..,. E-Mili Add,...: Ml)£ e, 2.. 

tnlwnlt w.Mito Adchaa: -------------

W.~ ~IC/~JI 101/ttl 
........... a.y .--... ....... -1.• ..... . 2S • JA • 10 &. 2't-2• t l l ·~ .. 0~ 10 
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