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I> DIRECTOR, DIVISION OF RECORDS AND REPORTING (BAY@ i:: 
DIVISION OF COMMUNICATIONS (GILCHRIST) 
DIVISION OF LEGAL SERVICES (BEDELL) 

REQUEST FOR CANCELLATION OF ALTERNATIVE ACCESS VENDOR 
CERTIFICATE 
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0 7 / 2 7 / 9 9  - CONSENT AGENDA - PROPOSED AGENCY ACTION - 
INTERESTED PERSONS MAY PARTICIPATE 

SPECIAL INSTRUCTIONS: NONE 

Please place the following Request for Cancellation of 
Alternative Access Vendor Certificate on the consent agenda for 
approval. 

DOCKET COMPANY NAME CERT . Eff. Date 
NO. NO. 

9 90 8 11-TA Interprise - Continental 4041 0 5 / 3 1 / 9 9 
Fiber Technologies 
A1 ternet Data 
Communications 
Partnership 


