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State of Florida.

DATE: September 18, 1998

TO: Blanca Bayo, Director, Division of Records and Reporting
FROM: Nancy Pruitt, Division of Communications “f\

RE: Company Name Change in Title for Docket No. 981106-TX

Staff requests the name of the company be changed by removing the “, Inc.” The
company name should appear as:

Daytona Telephone Company

Attached is a copy of the company'’s authorization to transact business in Florida by the
Secretary of State and three (3) corrected pages for the company’s application for certification.

The name change should be corrected in the docket title, MCD, and the utilitics listed
in CMS.

c: Legal (K. Peila)
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Bepartment of State
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| certify from the records of this office that DAYTONA TELEPHONE COMPANY,
is a corporation organized under the laws of Tennessee, authorized to transact
business in the State of Florida, qualified on August 3, 1998.

The document number of this corporation is FO8000004432.
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| further certify that said corporation has paid all fees and penalties due this office
through December 31, 1998, and its status is active.
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| further certify that said corporation has not filed a Certificate of Withdrawal.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Fourth day of August, 1998

Sandra 8. Mortham

Srcretary of iy
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APPLICATION FORM

1. This is an application for ¥ (check one):

(v) Original authority (new company)

( ) Approval of transfer (to ancther certificated company)
Example, a certificated company purchases an existing
company and desires to retain the original certificate
authority.

{ ) Approval ¢! assignment of existing certificate
(to a noncertificated company)
Example, a non-certificated company purchases an existing
company and desires to retain the certificate of authority
rather than apply for a new certificate.

{ ) Approval for transfer of control {to another certificated company)
Example, a company purchases 51% of a certificated
company. The Commission must approve the new controlling

entity.
2. Name of applicant:
Daytona Telephone Company
3 Name under which the applicant will do business (d/b/a):
N/A =%
o
= 0
4, If applicable, please provide proof of fictitious name (d/b/a) registraxﬁon:

LIRY C)
Fictitious name registration umber: N/A - there is not a fictftious name.
3
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[}

FORM PSCICMU 8 (11796)
Raguired by Chagster 384337 F.8. 2
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APPLICATION FORM

5. A National mailing address including street name. number, post office box,
city, state, zip code, and phone number.

Daytona Telephone Company

7850 Stage Hills Boulevard, Suite 102 - Bartlett, TN 38133
P. O. Box 34668 - Memphis, TN 38134-0668
901-385-0660

B. Florida mailing address including street name, number, post office
box, city, state, zip code, and phone number.

Proposed Location: 404 Halifax
Daytona Beach, FL 32174

6. Structure of organization: ¥ Check appropriate box{s)

{ ) Individuai (v ) Corporation

{( ) Foreign Corporation ( ) Foreign Partnership

{ ) General Partnership ( ) Limited Partnership

{ ) Joint Venture { ) Other, Please explain

7. If applicant is an individual, partnership, or joint venture, please give name,
title and address of each legal entity.

N/A - applicant is a corporation.

FORM PSC/CMU 8 (11735)
Required by Chapter 364337 F .8, 3
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APPLICATION FORM

State whether any of the officers, directors, or any of the ten largest stockholders
have previously been adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actions may result from pending
proceedings. If so, please explain.

None

If incorporated, please provide proof from the Florida Secretary of State that the
applicant has authority to operate in Flonda.

Corporate charter number.___F98000004432

Please provide the name, title, address, telephone number, Internet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsible for this application.

Michael D. Boger, Sr. - President/C.E.O.
7850 Stage Hills Boulavard, Suite 102
Bartlett, TN 38133 901-385-0660
Internet Address: Mbogersr@Concentnc Net

Please list other states in which the appiicant is currently providing or has applied
to provide local excharge or alternative locai exchange service.

None at this time.

FORM PSC/CMU § (11/98)
Required by Chapter 164.337 F.9. 4



