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May 25,1999 

VIA CERTIFIED MAIL :~O.qq -/2 & 

Michael McAlister, Legal Counsel 
Navigator Telecommunications, LLC 
212 Center Street, Suite 500 
Little Rock, Arkansas 72201 

Re: Docket No. 981730-TX - Navigator Telecommunications, LLC (Confidential Filing) 

Dear Mr. McAlister: 

Commission staffl-ave advised that confidential Document No. 13296-98, filed November 24, 
1998, on behalf ofNav1 ~ator Telecommunications, LLC can be returned to the source. 

Please do not h ~ . ate to call if you have any questions concerning this matter. 

Sincerely, 

~~AO" / 
Kay Flynn, Chief 
Bureau of Records 

KF/abf 
Enclosure 
cc: Division of Audit and Financial Analysis 

CAPITAL CIRCLE OFFICE CENTER· 2540 SHUMARD OAK BOULEVARD • TALLAHASSEE, FL 32399-0850 

An Affirmative Ac1ionlEquaI Opportunity Employer 


PSC Website: www~.scri.netlpsc Internet E-mail: contact@psc.state.n.us 


mailto:contact@psc.state.n.us


I'- SENDER:
-! -Complete items 1 and/or 2 for additional services. 
Ii -Complete items 3, 4a, and 4b. 
o .Print your name and address on the reverse of this form so that we can ,returr- this 

I! card to you. 

~... -Attach this form to the front of the mailpiece, or on the back if space does not 

- permit. 

o - Write "Return Receipt Requested" on the mailpiece below the article number.
-5 -The Return Receipt will show to whom the article was delivered and the date 

delivered. 

------~~----~----------------------~--~~~~--------------------a 
lG1 
Q. Navigator Telecommunications, LLC 
IS Michael McAlister, Legal Counsel 
u 212 Center Street, Suite 500 

Little Rock, Arkansas 72201 
MAS q~1 =lSD 

·5 . Received By: (Print Name) 

' 4a. Article Numbeb a _ / t1 I '" ~ 
' ( -( ~\f/ ~ 

4b. Service Type Ul 
0 Registered ,ocCertified ~ 
o Express Mail 0 Insured C 

COD ~ 
~ 
~ 

+=8-. ""A-:dd-:r-e-s-se-e-:'-s-:A""d:-:d-re-s-s-(:-::O:-n""IY-I"""-re-q+-e-s""te-d~ ~ 
and fee is paid) III 

~ 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 
extra fee): 8 

1. D Addressee's Address ­
~ 

2. D Restricted Delivery U) 
1:: 

Consult postmaster for fee. ­

1 


