
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date 	July 20, 2000 Docket No. DD'l)"i15'":fCJ 

1. Division Name/Staff Name Competitive Services/Isler 

2 . OP~ Competitive Services/Isler 

3. OCR: LegaL Services 

4. Suggested Docket Title Cancellation by Florida Public Service commission of Pay Telephone Certificate 

No. 1931 issued to Oammam International Corporation for violation of Rule 25-4.0161. F.A.C.! Regulatory 

Assessment Fees: Telecommunications Companies. and 25-24.520. F.A.C .. Reporting Requirements. 

5. Suggested Docket Mailing list (attach separate sheet if necessary) 

A. 	 Provide NAMES ONLY for regulated compan ies 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) 

Frank. 	 Paslianti 

2. Interested Persons and their representatives (if any) 

6. 	Check. one: 
~	Documentation is attached . 


Documentation wilL be provided with recommendation. 
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M E M O R A N  D U M  
r I ,  ' 0  *,,I' , .  ... . :i.: : , , : ' :  : : :L 

Li'j,i; ,( , 

April 12, 2000 ) i d . ,  : , a  . "  , 

TO: Rick Moses, Division of Communications . ,  
~ . .  I , . , ,  

. . . t  . .  
r : ,  , / . .  

FROM : Nonnye Grant, Division of Records and Reporting 

RE: Returned Mail 
--------------------..------.----.---------.---..----...-----------.---.--.---.- 

We have received returned mail from the United States Post Office on 

the following Company: 2' REQWST 
IWWAM INTERNATIONAL CORPORATION - 'ID789 

The Post Office returned the mail on the above Cmpany stating the 
following reason(s) : 

Addressee Unknown - Attempted - Not Known 
__ Box Closed - No Order - Forwarding Order Expired - Insufficient Address 
__ Moved, Left No Forwarding Address - No Forward Order on File 
__ No Mail Receptacle/Vacant 
__ No Such Person or Number 
__ No Such Office in State - No Such Street - Not at this Address 
- Refused 
X X x  Return to Sender 
__ Return for Better Address - Unable to Forward - Unable to Locate - Unclaimed - Undeliverable as Addressed - Vacant 
- Verification of Address furnished by Post Office 

Please furnish us with a current address, both for mail and location. 
Also, we need to have new uhone and fax numbers since they have moved. should 
you not be able to get a current address, can staff initiate proceedings to have 
the Company's certificate canceled? 

Copy of returned envelope attached for your information. 

/nbg 
Attachment ( s )  
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ReDb, E o f  Del inauent Requlatorv Asses,lnent Fees 

As o f  07/14/2000 

TD789 : Dammam I n t e r n a t i o n a l  Corporat ion 
5610 N.W. 12 th  Avenue, Su i te  211 
F t .  Lauderdale, FL 33309-6608 

Raymond Antonacci , Owner. (203) 729-8277 
Liaison: f r ank  P a g l i a n t i ,  (954) 574-0061 

Cert i f icates:  1931, Status i s  a c t i v e ,  

Dates: E f f e c t i v e  Date 03/03/1988 
I n a c t i v e  Date / / 

RAF Owed: $ Unknown 01/01/1999 through 12/31/1999 

910454 -TC I n i t i a t i o n  o f  show cause proceedings aga ins t  DAMMAM 
INTERNATIONAL CORPORATION f o r  v i o l a t i o n  o f  Commission Rule 
25-24.520, 1990 Annual Report ,  and Rule 25-4.043. Response 
ReQui rement . 
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W NO W L C O L L F E E  cou WIF W T T  DUE UTEREST QEUUWIT P L I  DAIS 
PIWENT A O W  LIUlrr*(4 YbRI DEPOQT S W D A Y S  PENALTY W E  INTEREST L m E R  LETTER OF 

W E  DATE DATE ENDMi WRY AMMINT FEE RECM6D DATE NUMBER %MAX PAD W D A V  PAID NAAED M E 0  EX1 
CYPW CQPNlV REG IACf(VE Paan W 
COOE 

R e 9 2  a- PENALW DATE DATe 
RAF NO RAFLCOLLFEe COLL us W T T  WE W R E S T  OELWQNT PLI DRYS 

c u p m  COYPAW REG NACTWE PERDO PAYMENT AGENCY VlDU7DmDW YARN VEPOST SWOVIYS PENALTY W E  HTERfST LETTER LETTER OF 
CODE NklE 

RAW, 
RAF W2 W L C O L L F E E  

CYPNY CQMPANV REG INACTM PERDO RAf PAYMENT 

I60 75 16075 1-M-92 KC353 
k3a91 I72 02 S72W 7-*91 Dc228 

DATE DATE E N W  F M Y  AUOUNT fEE DAV P I M  W E D  Y a E D  EXT RECENED DATE N u m m  n % w  PUO wo 


