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MEMORANDUM i CE!VED-HJSC
December 28, 1999 230EC 28 Py I: 3l
RECUNLDS AND
=PORTING
TO: DIVISION OF RECORDS AND REPORTING
e
FROM : DIVISION OF LEGAL SERVICES (STERN)MKS
RE: DOCKET NO. _ "VTEK, 991616~-TX - APPLICATIONS FOR
ALTERNATIVE LOCAL EXCHANGE TELECOMMUNICATIONS SERVICE.
2530 ~PAA
Attached is a NOTICE OF PROPOSED AGENCY ACTION ORDER GRANTING
CERTIFICATES TO PROVIDE ALTERNATIVE LOCAL EXCHANGE
TELECOMMUNICATIONS SERVICES, to be issued in the above-referenced
docket. (Number of pages in order - 4)
MKS/anc
Attachment
cc: Division of Communications
I: 991577pa.mks
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DIVISION OF RECORDS & REPORTING
BLANCA 8. BAYO
DIRECTOR

Commissioners:
JOE GARCIA, CHAIRMAN
J. TERRY DEASON

SUsaNF. CLARK (850)413-6770
E. LEON JACOBS, JR. Fog
LILA A. JABER PSC, CLK - CORRE SPONDENCE

__Administrative

Public Service Commissioniocorin: m"i’aﬁz?‘““z“g

DisT RGBTy O
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March 29, 2000
(CERTIFIED MAIL No. 00-128 |

01 Communications of Florida, LLC
Attention: Alexandra Hanson

770 L Street, Suite 960

Sacramento, California 95814

Re: Return of Confidential Document(s) to the Source (Docket Nos. 991615-T1 and
991616-TX)

p——
Dear Ms. Hanson:

Commission staff have advised that Confidential Document Nos. 12664-99 and 12666-99, ﬁléd
on behalf of 01 Communications of Florida, LLC, can be returned to the source. The documents are
enclosed.

Please do not hesitate to contact me if you have any questions concerning this matter.

Sincerely,

/ Z
Kay Flynn, Chief
Bureau of Records

Enclosure

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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; SENDER:

u Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.

delivered.

» The Return Receipt will show to whom the article was delivered and the date

t also wish to receive the
following services (for an

m Print your name and address on the reverse of this form so.that we can return this | extra fee}:

» Attach this form to the front of the mailpiece, or on the back if space does riot 1. [ Addressee's Address
permit. O . .
u Write "Return Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
*

Attention: Alexandra Hanson
770 L Street, Suite 960
Sacramento, California 95814

NieHoLEs Sten

01 Communications of Florida, LLC ‘

4a. Article Number

op-/a8
4b. Service Type
[ Registered & Centified
1 Express Mail [ insured
[ Retum Receipt for Merchandise  [[] COD

7. Date of Delivery 4[ ; w

5. Received By: (Pz Name;

8. Addressee's Address (Only if requested
and fee iz paid)

6. Signature: (Addressee or Agent)
X

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

102595-08-8-0220  Domestic Return Receipt

Thank you for using Return Receipt Service.



