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REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date 2/25/02 Docket No. 030165‘“ TC.

1. Division Name/Staff Name Division of Competitive Markets & Enforcement/McCoy
2. OPR___CMP/McCoy \QVV\

3. OCR Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 3826

Allied Telecom Industries, Inc., effective 12/31/01.

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)

2. Interested Persons and their representatives (if any)

6, Check one:
XX Documentation is attached.

Documentation will be provided with recommendation.
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COMPANY IDENTIFICATION
Printed on 02/25/2002 at 09:26:05 by TJIM

Complete Name: Allied Telecom Industries, Inc.

Mailing Name: Allied Telecom Industries, Inc.
Company Code: TF174 FEID Number:

COMPANY INFORMATION

Address Line 1: 3840 West Hillsboro Blvd., #146

Address Line 2:

City: Deerfield Beach State: FL Zip Code: 33442-9498
Reg. Date: 09/14/1994 Inactive Date:
Transfered To:

Trans. From:

Certificate 1: 3826 Certificate 2:
Corporate Type:

Service 1: PAT - Pay Telephone

Service 2:

Service 3:

Service 4:

Class (WAW) :

Phone Count:

County 1: County 2:
County 3: County 4:
Bankruptcy: No



COMPANY IDENTIFICATION
Printed on 02/25/2002 at 09:26:01 by TJIM

Complete Name: Allied Telecom Industries, Inc.

Mailing Name: Allied Telecom Industries, Inc.
Company Code: TF174 FEID Number:

MATILING INFORMATION

Attention:

Address Line 1: 3840 West Hillsboro Blvd., #146

Address Line 2

City: Deerfield Beach State: FL Zip Code: 33442-9498
E-mail Address:

Web Address:

Liaison 1l: Andrew Viedrah Liaison 2:
Title: President/Director Title:
Phone: (954) 941-9051 Phone:
E-mail: E-mail:
Fax 1: (954) 481-1933 Fax 2:

County:



2/ 7/ b2 e

f_aula Isler

From: Jackie Gilchrist

Sent: Wednesday, February 13, 2002 10:39 AM
To: Paula Isler

Subject: RE: TF174

I threw away a lot of stuff when I moved and can't tell who I assigned the
cancellation to. Would you please forward a copy of the request for
cancellation and we will open a docket, accordingly.

————— Original Message-----

From: Paula Isler

Sent: Wednesday, February 13, 2002 9:58 AM
To: Jackie Gilchrist

Subject: TF174

Good morning. Jackie, I've been going through my files and cleaning out the
cancelled certificates. I noted that on April 2, 2001, I forwarded a file to
you on this company who had requested cancellation by writing "please cancel"
on his 2000 RAF return (received 3/28/01). I checked CMS and a docket has not
been opened.

It could be that your staff called the company and was waiting for them to
comply with the cancellation rule (intent of current year's RAF) or they may
have changed their mind, or possibly you never received the file. Whatever
the reason, I'm just double checking with you. Can you let me know something?
Thanks !
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COMPANY NAME: Allied Telecom Industries, Inc. CO. CODE:_TF174

COMPANY LIAISON: Andrew Viedrah, President

DOCKET NO. : CERTIFICATE NO.:_3826 EFFECTIVE:_09/14/94

RAF RETURN NOTICE:

DELINQUENT NOTICE:

OTHER RETURNED MAIL:

RAR’S RETURNED MAIL:

YERAR{s) RAFs NOT PAID:

YEAR (s) PENALTIES & INTEREST NOT PAID:

REVENUES/YEAR:

DATE LOTUS CHECKED FOR PAYMENT:

OTHER INFORMATION

03/28/01 - Admin received this companvy’s 2000 RAF, including penalty and

interest charges and a note written on the form to “Please cancel.”

04/02/01 - checked RAF d/b and Lotus and found that this company is paid in

full through 12/31/00. Forwarded file to Jackie Gilchrist, RGO,

so that docket can be opened.

Voluntary cancellation, Effective 03/28/01.
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