
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

1. Division Wame/Staff lane CaApetStive Services/Isler 

2. OPR Cometitive Scrvices/fsler 

3. OcR Legal Services 

4. Swgested Docket T i t l e  Cancellation by Florida Public Service Comnission of Pay Telephone Cert i f icate 

No. 3453 issued t o  Nada Hanania d/b/a C.T.N. Comnicat ion For Violation of Rule 25-4.0161, F.A.C.. Rewlatorv 

Assessment Fees: Telecomni cat ions Companies 

5 .  Suggested Docket Wailing List (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 
as shown in Rule 25-22.104, F.A.C. 

6. Provide COMPLETE name and address fo r  a l l  others. (Match representatives t o  clients.) 

1. Parties and their  representatives ( i f  any) 

Nada Hanania 

2. Interested Persons and their representatives ( i f  any) 

6. Check one: - XX Docunentation i s  attached. 

- Docunentation w i  I t  be provided with recomnendation. 

l:\PSC\RAR\UP\EfTDKT. 

PSC/RAR ' IO (Revised 01/96) 



COMPANY XDENTIFICATION 
Printed on 05/03/2001 at 14:09:50 by BHB 

I I I I 

Complete N m :  Noda H a n a n i a  d/b/a C.T.N. Cammlnication 

Assessment Due P a i d  

RAF $ 0 . 0 0  $ 0 . 0 0  

Penalty $0 .00  $0 .00  

Interest $0 .00  QO.00 

Extension Fee $0.00  $0 00 

T o t a l  $0 .00  $0 .00  

Mailing N a ~ m :  C . T . N .  Cormunication 
Company Codc: TE924 FEID Number: 

ows 
$0 00 

$0 .00  

$0 .00  

$0 .00  

$ 0 . 0 0  

RAE'ACCOUNT FOR THE PERIOD 01/01/2000 THROUGH 12/31/2000 
Reg. D a t a :  10/19/1993 Inactive D a t e :  

Service: PAT - Pay Telephone 
Received: No RAF Form 
S t a t u s :  Pending 
h n d e d :  No Extension: No 
Frozen: No Co-ntr : No 
Payment Count: 0 Payments Ma& to D a t e  
Operating Rev: $0 00 Interstate R e v :  $ 0 . 0 0  

RAF Rate: N e t  RAF Due: $0 00 

Period covered: 01/01/2000 through 12/31/2000 

Documents: Delinquent letter m a i l e d  on 02/21/2001 

Operating revenue: $0 * 00 

RAF form mailed on 12/05/2000 

RAF r a t e :  

. 

I 



. 



t 

\ 


