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REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date: J u l y  2 7 .  2000 

1. Division NanefStaff U r n  Competitive Serv i ces l l s l e r  

2 .  OPR C o m t i t i v e  Serv icesr ls ler  

3. OCR Leqal Services 

4 .  Suggested Docket T i t l e  

No. 4345 issued t o  Malecon Pharmacy. Inc. 

Fees: Telecomrmnications Companies. 

5 .  

Cancellat ion by F lor ida Public Service Comnission o f  Pay Telephone C e r t i f i c a t e  

f o r  v i o l a t i o n  of  Rule NO. 25-4 .0161 .  F.A.C.. Requlatory Assessment 

Swgested Docket Ma i l i ng  l i s t  (a t tach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated indust r ies,  
as shown i n  Rule 25-22.104,  F.A.C. 

E. Provide COMPLETE name and address for  a l l  others. (Match representatives t o  c l i en ts . )  

1. Pa r t i es  and t h e i r  representatives (if any) 

Gaston Redondo 

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

6 .  Check ane: 

- XX Oocumentation i s  attached. 

- Documentation u i l l  be provided w i t h  recommendation. 
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TF508: 

0 n 
& r- of Delinauent Requlatorv Ass€ .sent Fees 

As o f  07/14/2000 

Malecon Pharmacy, I n c .  
5966 West 16 th  Avenue 
Hia leah.  FL 33012-6814 

Liaison: Gaston Redondo. Manager, (305) 558-8551 

Cer t i f i ca tes :  4345. Status i s  a c t i v e ,  

Dates : E f f e c t i v e  Date 12/08/1995 

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

I n a c t i v e  Date / / 
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