REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date___ /23700 pocket No. WOD LT O

1. Division NamesStaff Name _ Division of Regulatory Oversight
2. OPR__Divigion of Regulatory Oversight[MccoyE@[

3. OCR__ Legal Services

4, Suggested Docket Title Request for Cancellation of Pay Telephone Certificate Mo. 5453 by

Mazen MoggedLeffective 6/9/00.

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)

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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February 29, 2000
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3o




- p—
COMPANY IDENTIFICATION

Printed on 06/23/2000 at 09:08:14 by TIM

Complete Name: Mazen Mouded

Mailing Name: Mazen Mouded
Company Codea: TGl54 FEID Number:

COMPANY INFORMATION

Address Line 1: 2958 Justina Road

Address Line 2:

City: Jacksonville State: FL Zip Code: 32277-3479
Reg. Date: 10/07/1997 Inactive Date:
Transfered To:

Trans. From:

Certificate 1l: 5453 Certificate 2:
Corporate Type:

Service 1: PAT - Pay Telephone

Service 2:

Service 3:

Service 4:

Class (WAW):

Phone Count: 4

County 1: County 2:
County 3: County 4:




