REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)
Date_ December 23, 1999 Docket lo.qq m/g :TC/

1. Division Name/Staff Mame Cosmunications/Isler

2. OPR___Communications/Isler

3. OCR__ legal Services

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Pay Telephone Certificate
No. 5381 Issued to Bestei, Inc. for Violation of Rule 25-4.0161, F.A.C., Requlatory Assessment Fees:

Telecommunications Companies

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)

David Corsair

2. Interested Persons and their representatives (if any)

&. Check one:
XX _ Documentation is attached.

Documentation witl be provided with recommendation.

I :\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMBFR-DATE

FPSC-RECORDS/REPORTING



~
MAILING AND LIAISON INFORMATION
AS OF 12/21/1999

Bestel, Inc. (TGQ79)

Mailing name
Bestel, Inc.

Company code

TG079
Mailing address , N
A
Bestel, Inc. 49 X
P. 0. Box 19166 N\
Piantation, FL 33318-9166 Q}?J A
Federal Employee Identification (FEID) Number ctj£5§:)
65-0749090

Company liaison(s)
David Corsair. President, (954) 846-0118

FAX number(s
(954) 851-9777

2nd doakek DPUMCL
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