
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date MARCH 29 , 2000 Oacket N o . m ? b  9'7-Ti2 
1. Division Name/Staff Mame COIIMUNICATIONS/ HAWKINS 

2 .  OPR 

3 .  OCR 

a T  flcate No. 5136 bv 4. Suggested Dccket Title -n of p certi 

@&-CALL Teleohone -effect ive March 27.  2000. 

5. Suggested Oacket 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 reoresentat& ves to clients, ) 

1. Parties and their representatives (if any) 

2 .  Interested Persons and their representatives (if any) 

6. Check one: 
Documentation is attached. 

- Documentation will be provided with the reconanendation. 
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~ -·Z?." . ...... ' ­

To: Brenda Hawkins (PSt;) 
.j 

From: Raney !'E'''''''' , 

Please cancel our pay phone certificate. We have dosed the business down. 


Certificate number 51 36. 


Company code number TG034 


Effective immediately. 


2540 Shumard Oak Blvd 


Tallahasse, FI 32399-0850 


Please give me a call and let me know if we can be of any assistance if either of these matters. 


7512 Dr. Phillips Blvd Suite 234 
Orlando, FI 32819 




