
Date September 24,2004 Docket No. &ii* -TX 

1. Division Name/Staff Name: 

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

A. 

B. 

Provide NAMES OR ACROIYYMS ONLY if a regulated company. 

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

1. Parties and their representatives (if any): 

CMP 

TeleConex, Inc. (TX117) 

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

2. OPR: 

~ 

6. Check one: I 

Cuny 

Documentation is attached. 

Documentation will be provided with recommendation. J 

4. Suggested Docket Title: 
~ 

Compliance Investigation of TeleConex, Inc. d/b/a TeleConex for apparent 
violation of Rules 25-22.032 (5)(A), F.A.C., Customer Complaints and 25-24.835 
F.A.C., Rules Incorporated. 


