REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date__ December 9, 1999 Docket No. CZ? /5757—7K

1. Division Name/Staff Name___ Communications/Isler

2. OPR__Communications/Isler

3. OCR___Legal Services

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Alternative Local Exchange

Certificate No. 4606 Issued to Telecommunications Service Center, Inc. for Violation of Rule 25-4.0161, F.A.C.,

Regulatory Assessment Fees; Telecommunications Companies

5. suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

Harold Shankland

Connie Wightman

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation will be provided with recommendation.
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MAILING AND LIAISON INFORMATION

AS OF 12/09/1999

Telecommunications Service Center, Inc. (TX015)

Mailing name

Telecommunications Service Center, Inc.

Company code
TX015

Mailing address

Telecommunications Service Center, Inc.

412 East Madison Street, Suite 1200
Tampa, FL 33602-4619

INTERNET E-mail address

compass_hs@msn.com

Web site

http://www.telcomsvc.com

Federal Employee Identification (FEID) Number

59-3078888

Company liaison(s)

Harold Shankland, President, (813) 228-0688
Connie Wightman, Regulatory Matters, (407) 740-8570

FAX number(s)
(813) 222-0875
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