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DATE: February 24, 2000 
TO: 
FROM: Nancy F’ruitt, Division of Telecommunications ;I( 
RE: 

Blanca Bayo, Director, Division of Records and Reporting 

Company Name Change in Title for Docket No. 000025-TI 

Staff requests the name of the company be changed to the following: 

TotalAxcess.com, Inc. 

Attached is proof of the company’s authorization to transact business in Florida 
This was also confirmed with the company under this name by the Secretary of State. 

representative while reviewing the tariff. 

The name change should be corrected in the docket title, MCD, and the utilities and 
parties of record listed in CMS. 

c: Legal (K. Pefia) 
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT 
BUSINESS IN FLORIDA 

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMllTED TO 
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE STATE OF FLORIDA. 

1, TotalAxcess. com, Inc. 9, ';r! :.,. 
(Name of corporation; must include the word "INCORPORATED", '%OMPANY". "CORPORATIOW or 
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 
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natura person or pmnership if not so contained in the name at present.) 

I '  ..-I 9 7);. 3. ' .. ,.< 
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2. Delaware 
(State or country under the law of which it is incorporated) (FEI number, if applicable) 

g, 

October 29, 1987 5 ,  Perpetual 
4. - 

(Date of incorporation) (Duration: Year corp. will cease to existor "perpetual") 

uvon q u a l i f i c a t i o n  L .- k 6, -d.lCc 
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) 

7, 201 Clay Street 

Oakland, CA 94607 
(Current mailing address) 

Prepaid and one-plus telecommunications services 8. 
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 

9. Name and street address of Flor ida registered agent: (P.O. Box or Mail Drop Box -acceptable) 

Name: ~ ~ j t ~ i l  rapOr;rtP SPrviPPs: rn C. 
OfficeAddress: 9200 South Dadeland B1. , Suite 508 

Miami , Florida.33156 
(Zip code) 

10. Registered agent's acceptance: 

Having been named as regittered agent and to accept service ofprocess for the above stated corporation at the place designated in 
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compIy 
with the provisions of all statutes reLrtive to the proper and complete performance of my duties, and I am familiar with and accept 
the obligations of my position as registered agent. 

(Registered agent's signarure) 

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the 
Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of 
which it is incorporated. 

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) 


