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412712010 Docket No.: ICQ ) 23% . T
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4. Suggested Docket Title:

Compliance investigation of IXC Registration No. TJ856, issued to CSP Telecom, Inc.,
for apparent first-time violation of Section 364.336, Florida Statutes, and Rule 25-
40161, F.A.C.. Reqgulatory Assessment Fees; Telecommunications Companies.

5.

Program/Module/Submodule Assignment: A18a, A10

6.

Suggested Docket Mail List.

a. Provide NAMES/ACRONYMS, if registered company. |[] Provided as an Attachment

Company Code, | Parties )
if applicable: (include address, if different from MCD): | Representatives (name and address):
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TJ856
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b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies)

Company Code, | Interested persons, if any,

if applicable: (include address, if different from MCD): | Representatives (name and address):

7. Check one: X Supporting Documentation Attached | [ ] To be provided with Recommendation
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SEN‘DER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

W Print your name and address on the reverse
sa that we can return the card to you.

B Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X 3eae TeShae

[ Addressee

B'. Recelved by ( Printed Name)

TSEMALE PV

C. Date of Delivery

1. Article Addressed to:

TJ856

CSP Telecom, Inc.

27251 State Road 54, Suite B14
Wesley Chapel, FL 33544-7459

D. Is delivery addrass different from item 1?7 3 Yes
)f YES, enter delivery address below: [ No

3. ce Type
Certlfled Mail [0 Express Mall

Registered Retum Receipt for Merchandise
O Insured Mall C.0.D.
4. Restricted Delivery? (Extra Foe) O Yes

2. Anticle Number
(Transfer from service label)

7009 3410 0002 4112 1735 &

PS Form 3811, February 2004

Domestic Return Recelpt

102505-02-M-1640
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