
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date December 6, 2001 

1. Division Name/Staff Name HAWKINS, B.H. 

2 .  OPR HAWKINS, B.H. 

3. OCR 

4 .  Suggested Docket Title REQUEST FOR CANCELLATION OF ALTERNATIVE LOCAL EXCHANGE (ALEC) 

CERTIFICATE NO. 7850 FOR ALLIANCE TEL-COM, INC., EFFECTIVE 12/6/01. 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

Provide NAMES OR ACRONYMS ONLY if a regulated company. A. 

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. Interested persons and their representatives (if any): 

6. Check one: 
xxx Documentation is attached. 

Documentation will be provided with recommendation. - 

PSC/CCAOlO-C (Rev 10/01) 



FROM :WEB+TEL FRX NO, :3374332392 

ALLIANCE TEL-COM, INC 
. .  . .  . .  .. . , . . . .  

191 9 Kirkman 
Lake Char!-, La 70601 
337-439-2049 

Septcmber 11,2001 

Brmda Hawkins 
Florida Public Service Commission 
2540 Shumatd Oak Boulavard 
Capitat Circlc Ofice Centm 
T J l i h ~ s t ~ ,  FttlridA 323994830 

Dear Brmda; 

Dec. 86 2881 18:02DM P2 

, . s .... I.. 

Alliance Td-Com, lnc are no l s n g ~  in b w k s  
Gom,lnc wanting to do business in Florida- 1 apprcckttta your help, you have b m  very hclpfil. Tfyau have 

, any more questions please call MC at 1-888-558-6924. 

Please closc the paper work imo.Jed with Alliance Tel- 


