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May 16, 1991

VIA FEDERAL EXPRESS

Steve C. Tribble

Director

Division of Records and Reporting
Florida Public Service Commission
101 East Gaines Street
Tallahassee, Florida 32399-0850

Re:  ‘DockeétNo. 910509-7T

Dear Mr. Tribble:

Transmitted herewith, on behalf of OAN Services of Florida,
Inc, are thirteen (13) copies of OAN Services of Florida's
authorization to transact business in Florida and its submission
to the Department of State in compliance with the Fictitious Name
Act. These materials comprise Exhibits 1 and 2 to OAN Services
of Florida's application in the above-referenced docket. I very
much appreciate your help in associating these documents with the

application.

Should you have any questions regarding these materials,
please do not hesitate to call me.

ACKm:ﬂ Very truly yours,

AFA Y
aps Je¢an L ’Ii(/iddoo
CAF ;

(E&EQ:EETEEhre

CTR

EAQ S<: Mr. Thomas Williams III
s. Ann Shelfer

LEG 1 hn Lynn, Esqg.

LIN u- Ronald F. Evans

OPC

Ty ¢ IS

oy & UMENT HunE! 1-DATE
wAs ————— RECEIVED & FILED ? DCIC i

OTH

ﬁ?@ 04,933 MAT17 B
. - _n=0nnDs/REPORTING

FPSC-BUREAU OF RECORDS e AV




MAY-08~1591 13:48 FROM CORP SECR - SIP DEPT

APPLICATION FOR
RECISTRATION OF FICTITIOUS NAME

TC 32025244256 P.22

EXHIBIT 1

Section 1

3. County of __Multinle

4. City ot
8. FE| Number: _N/a

Florida

= Zip Coce

This space for office use only

1.

A. Owner(s) of Fictitious Name If Individual(s) (use additional sheets | necessary):

2.

Gat First WL, Last “West M,
“ROare8s AGUr9e8
ity “Tiare Zip Gode “Chy [T Zip Code
o~ sS# . . ; S8 Ry
i 8. Owner(s) of Fictitious Name If Corporation(s) (use additional sheets | necessary)y
" g fpm ot rlcide, e ® e
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# Ruys, CA 91%
“Tay Slate T Zip Code
Corporate Document Number: Corporate Dooument Number:
FEI Number: FEl Number:
O Applied for O Not Applicable O Applied for O Not Applicable

1we) the undersigned,

Phone Number: _ (214) 392

lllndorhu m,mmlntmmmmw nama, cartify that theinformation indicated
Socein gow mmm.!m“““umm:m o coplal ool Ao e D L
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1 (we) understang that the signature(s) below eneil have (he same legal .?‘Ju.. If macie under cath, (At Least One Signature Required)

“Slgaature of Swier~ Tate

Phone Number;

FOR CANCELLATION COMPLETE SECTION 4 ONLY:

Section 4

FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

1{we) the undersigned, hereby cancel the fictitious name __Operator Assistance Network
which was registered on

2/19/91 and was assigned

“Eignature of Owner Tote

O Caertified Copy — $30
DOCUMENT BUMBER-DATE
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EXHIBIT 2

Jim Smith
Secretary of State

May 3, 1881

Lisa Thomas

Office of the Corporate Secretary
7171 Forest Lane, Suite A165
Dallas, TX 75230

Dear Ms. Thomas:

Qualification documents for OAN SERVICES OF FLORIDA, INC. were
filed on April 17, 1991, and assigned decument number P33807. Your
check for $70.00 covering the verious fees and taxes has been
received.

Your corporation is now qualified and authorized to transact business
in Florida as of the file date.

A corporation annual report will be due this office between January 1
and July 1 of next year, A Federal Employer Identification (FEI)
number will be required before this report can be filed. If the FEI
number was supplied to us et the time of qualification, the number
will be printed on your report form. Iif you do not have a Federal
Employer Identification number, plesse apply to the Internal Revenue
Service NOW by calling 1-800-829-36876 and requesting form SS-4.

Should you have any questions regarding this matter, please telephone
(904)487-8061, the Registration and Qualification Section.

KENNY MANNING
Division of Corporations

Division of Corporations, PO Box 6327, Tallahassee, Florida 32314
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