
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date December 22. 1998 Docket No. 4 f ' l -  -7-2- 

1. Division Name/Staff Name COMMUNICATIONS/SHELFER 

2. OPR CMU 

3. OCRLEG 

4 .  Suggested Docket T i t l e  INVESTIGATION I N T O  TELEPHONE EXCHANGE BOUNDARY ISSUES I N  SOUTH POLK COUNTY ( F T  

5 .  Suggested Docket H a i l i n g  L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies o r  ACRONYMS ONLY regulated industr ies, 

B. Provide COMPLETE name and address f o r  a l l  others. (Match rewesentat ives t o  c l i en ts . )  
as shown in  Rule 25-22.104, F.A.C. 

1. Par t ies and t h e i r  representatives ( i f  any) 

2. Interested Persons and t h e i r  representatives ( i f  any) 

6.  Check one: - Documentation i s  attached. 

- XX Documentation w i l l  be provided wi th  the recomnendation. 
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