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REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date 6/23 /00  Docket Yo. baa7b 7-T & 
1. Div is ion  Mae ls ta f f  Y m e  Division of Reaulatory Oversight- 

2. OPR Divis ion of  Regulatorv OversishtlMcCo 

3. OCR Lesat Services 

4. Suggested Docket T i t l e  

Mazen M o d d .  e f fec t i ve  6 /9 /00 .  

Reguest fo r  Cancellation of  Pav TeleDhone Cer t i f i ca te  No. 5453 bv 

5.  Suggested Docket Hailing L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY for  regulated conpanies or ACRONYMS ONLY regulated industries. 
as shown i n  Rute 25-22.104, F.A.C. . 

E. Provide CCUPLETE name and address f o r  a l l  others. (Match re~resenta t ives  t o  cl ients.) 

1. Part ies and the i r  representatives ( i f  any) 

2 .  Interested Persons and the i r  representatives ( i f  any) 

6. check me: 
XX Docmentation i s  attached. 

- Docmentation w i l l  be provided with r e c m n d a t i o n .  

I:\PSC\RAR\WP\ESTDKT. 

PSCIRAR 10 (Revised 01/96) 





TG154 
Mazen Mouded 
2958 Just& Roaa 
Jacksonville, FL 32277-3479 

STATE OF FLORIDA 

Codssioncrs; 
JOE GARCIA, CHAIRMAN 

SUSANF. CLARK , ' z ,  
E. LEON JACOBS, JR. 

J. TERRY DEASON 

covering Jm?uq 1,1999 though December 31,.1999, which w& 
payment are not received by March 14,2000, your certificate'may 
to the Commission's Division of Legal Services for appropriate acti 

, , . ,. . , ~  .. 



"c.\ ,? 

COMPANY IDENTIFICATION 
Printed on 06/23/2000 at 09:08:14 by T m  

Complete Name: Yazen Mouded 

Mailing Name: Mazen Mouded 
Company Code: TG154 FEID M e r :  

COMPANY INFORMATION 

Address Line 1:2958 Justina Road 
Address Line 2: 
City: Jacksonville State: FL ZiQ Code: 32277-3479 
Reg. Date: 10/07/1997 Inactive Date: 
Transfered To: 
Trans. From: 
Certificate 1: 5453 Certificate 2: 
Corporate Type: 
Service 1: PAT - Pay Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW): 

Phone Count: 4 
county 1: 
county 3: 

county 2: 
County 4: 
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