
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Date March 6,2002 P Docket N o .  

I 1. Division Name/Staff Name: 1 CME 1 Fondo 

2. OPR: 

3, OCR: 

Legal 

CME 

4. Suggested Docket Title: 

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

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

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

1. Parties and their representatives (if any): 

COMPLIANCE IIYVESTIGATION OF SMART CITY NETWORKS FOR APPARENT 
VJOLATION OF SECTION 364.183(1), F.S., ACCESS TO COMPANY RECORDS, 

SMART CITY NETWORWS 

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

Documentation is attached, 

Documentation will be provided with recommendation. X 


