
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date October 8.  1999 

1. D iv is ion  N a r d s t a f f  N e  C a " i c a t i o n s / I s l e r  

2 .  OPR Comnunications/Isler 

3 .  OCR Legal Services 

4 .  Suggested Docket T i t l e  Cancellat ion by F lor ida Publ ic  Service C m i s s i o n  o f  Interexchange 

Telecomnunications C e r t i f i c a t e  No. 4700 Issued t o  In ternat ional  Telecomrmnications Corporation d/b/a Total 

Comnunications Network, Inc. f o r  V io la t ion  of  Rule 25-4 .0161 ,  F.A.C.. Regulatory Assessment Fees: 

T e l e c m n i c a t i o n s  Companies 

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, 

6. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l ients . )  
as shown i n  Rule 25-22.104,  F.A.C. 

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

Donald G. Blakstad 

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

6 .  Check one: 
Documentation i s  attached. 

- Documentation w i l l  be provided wi th  recomnendation. 
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MAILING AND LIAISON INFORMATION 

AS OF 10/08/1999 

International Telecommunications CorDoration d/b/a Total Communi cation Network. Inc. (TI503 
Mail ins name 

Total Communication Network, Inc. 

ComDan~v code 

TI503 

Mai 1 i nq address 
Total Communication Network, Inc. 
701 B Street, Suite 1450 
San Diego, CA 92101 

INTERNET E -mai 1 address 

ITC@king.cts.com 

Federal EmDl oyee Identi f i cation (FEID) Number 

88-0318264 

ComDanv liaison(s1 

Donald G. Blakstad. President, (619) 699-5390 
Fabian Gonzalez, Legal Liaison, (619) 699-5390 

FAX number (s)  

(619) 280-4419 
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