
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 4/29/2010 I Docket No.: IC)O [Y1Vj  II 
1. From Staff I Division: I Pruitt! Rad 

2.0PR: RAD 

3. OCR: GCl 

4. Suggested Docket Title: ComQliance investigation of IXC Registration No. TK168, issued to Devine 
Communications, IncorQorated d/b/a PiliQinas Teleservices, Incorporated, for aQQarent 
first-time violation of Section 364.336, Florida Statutes, and Rule 25-4.0161, FAC., 
Regulatory Assessment Fees; Telecommunications ComQanies. 

5. Program/Module/Submodule Assignment: A18a, A10 

6. Suggested Docket Mail List. 

a. Provide NAMESIACRONYMS, if registered company. D Provided as an Attachment 

Company Code, 
if applicable: 

Parties 
(include address, if different from MCD): Representatives (name and address): 

TK168 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, 
if applicable: 

Interested persons, if any, 

(include address, if different from MCD): Representatives (name and address): 

7. Check one: ~ Supporting Documentation Attached 0 To be provided with Recommendation 

Comments: 
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. SENDER: COMPLETE THIS SECTION ~ " : . . .COMPLETE THIS SEC'TION ON DELIVERY ':: ' .	 ' . . . ' 

• 	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you. 

• 	 Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

TK168 

A Signature 

x o Agent 

o Addressee 

B_ Received by ( Printed Name) -1c. Date of Delivery 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

Pilipinas Teleservices, Incorporated 
2024 Divisadero, Suite 1 
San Francisco, CA 94116-2113 

3. 	Service Type 

nCertified Mail o Express Mail 

o Registered )8tReturn Receipt for Merchandise 

o Insured Mail o C.O.D. 

4. 	 Restricted Delivery? (Extra Fee) DYes 

2. Article Number 7009 3410 0002 4112 14B3 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-Q2-M-1540 



USPS - Track & Confirm Page 1 of 1 

~ UNITED STIJTES 
~ POSTIlL SERVICE. 

I k & Confirm EAQs 

Track & Confirm 

Search Results 
LabeliReceipt Number: 7009 3410 0002 41121483 
Service(s) Certified Mall ~ Track &Confinn 
Status: Unclaimed 

Enter LabellRe<:eipt Number. 

Your item was returned to the sender on April 21,2010 because it was not claimed by the 

addressee. 


Detailed Results: 

• Unclaimed, April 21, 2010, 9:50 am, SAN FRANCISCO, CA 
• Notice Left, February 25, 2010,1 :40 pm , SAN FRANCISCO, CA 94115 
• Arrival at Unit, February 25, 2010, 8:06 am, SAN FRANCISCO, CA 94115 

'" Cal"'y rigilt~ 20 10 USPS. All Rights Heservcd. fOI/~ 

http://trkcnfrm1 .smi.usps.comlPTSInternetWeb/Inter LabelInquiry .do 4/27/2010 

http://trkcnfrm1
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