REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date___ 04/07/99 Docket No. QQD q’f S 'TL.

1. Division Name/Staff Name_COMMUNICATIONS/ILERI

2. OPR_ILERI

3. OCR

4. Suggested Docket Title REQUEST FOR REVIEW OF THE PROPOSED NUMBERING RELIEF PLAN FOR THE 305 AREA CODE
(FLORIDA KEYS)

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

BELLSQUTH LOCKHEED MARTIN, IMS
1133 15TH STREET, NW
WASHINGTON, D.C. 20005

2. Interested Persons and their representatives (if any)

6. Check one:
Dpcumentation is attached.

XX _ Documentation will be provided with the recommendation.
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DOCUMENT KUMBER-DATE

OLL70 APR-7&

FRSC-%E00RDS/REPORTING




