T Two Conway Park
® 150 Field Drive, Suite 300
oneh'n, Lake Forest, Illinois 60045
SERVICES 017 LT e L (847) 382-8902 telephone
; ’ L (847) 582-8903 fax

April 20, 2001

Records & Reporting O [ D Ll 5 :—FP

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0950

To Whom It May Concemn:

Per Ms. Nancy Pruitt, I am informing the Commission that we have resubmitted
our Application for Registration of Fictitious Name in order to change our
fictitious name from R.C.P. Services to RCP Services. Please change both of our
certificates (Long Distance Certificate #7761 and Alternate Local Exchange
Certificate #7517) to reflect this new d.b.a. Also, please eliminate the old d.b.a.
(R.C.P. Services).

Thank you for your assistance in this matter. A copy of the registration and check
sent to the Department of State is attached. Please call myself or Nancy
Sokolowski at 847-582-8902 should you require any further information.
Sincerely,

0*/ ¢ M

y I
Timothy J. Ostrowski
Chief Financial Officer

attachment

ce:  Ms. Melinda Waits
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. T Two Conway Park
® 150 Field Drive, Suite 300
oneh'n' Lake Forest, [llinois 60045
SERVICES (847) 582-8902 telephone
(847) 582-8903 fax

April 20, 2001

Ms. Melinda Watts

Bureau of Service Quality

State of Florida, Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard

Tellahassee, Florida 32399-0850

Dear Melinda,

I appreciated the time that you spent with me on the telephone in reference to your
letter dated April 11. Based on our conversation, you were able to determine that
our company, OnePoint Services, LLC, was licensed to do business in the State of
Florida but that one of our fictitious names was registered as R.C.P. Services.

This was a mistake on our lawyer’s part because we always use RCP Services
without the periods and this is what appears on the back of our cards.

As we discussed, we will take the necessary steps to change the fictitious name,
and a copy of the paperwork is attached. Also, [ am enclosing one of our working
prepaid calling cards as well as our point-of-sale material.

Thanks again for your time, and if you have any further questions, please let me
know.

Best Regards,

"L@@MN‘M

Timothy J. Ostrowski
Chief Financial Officer
OnePoint Services, LLC

ce: Ms. Nancy Pruitt



STATE OF FLORIDA

Commissioners:
E.LEON JACOBS, JR., CHAIRMAN
J. TERRY DEASON
LILA A. JABER
BRAULIO L. BAEZ
MICHAEL A. PALECKI

DIviSioN OF COMPETITIVE SERVICES
WALTER D’"HAESELEER
DIRECTOR

(850) 413-6600

.% TR
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Public Service Commission

April 11, 2001
CERTIFIED

RCP Services
300 West Osborne, Suite 101
Phoenix, AZ 85013

Dear Sir or Madam:

This letter is regarding the provision of prepaid calling services and should be directed to the
director of regulatory affairs. Staff is in receipt of a copy of a prepaid calling card sold in Tampa, Florida,
that appears to be issued by RCP Services. As the network service provider, RCP Services is required
to obtain certification to provide telecommunications service in the State of Florida. Rule 25-24.910,
Florida Administrative Code, Certificate of Public Convenience and Necessity Required, states in part:

“A company shall not provide Prepaid Calling Services (PPCS) without first obtaining a certificate
of public convenience and necessity as a local exchange company, alternative local exchange company,
or interexchange company.”

A copy of the rules relating to the provision of PPCS has been enclosed for your review. Also
enclosed is an application for a Certificate of Public Convenience and Necessity. Please complete this
application by May 2, 2001, and submit it to the address indicated in the application. Please also provide
a working prepaid calling card with the corresponding point-of-sale material typical of those offered for
sale in Florida to me by May 2, 2001. If you have any questions, please feel free to contact me at (850)
413-6952.

Sincerely,
et dy DT

Melinda Watts
Bureau of Service Quality

Enclosures (3)
Cc:  Division of Regulatory Oversight (Gilchrist)

Ref: CATS 373420C

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us



(_\\ : Two Conwav Park
. 150 Field Drive, Suite 300
o..eh'n' Lake Forest, [llinois 60045

SERVICES (847) 582-8902 telephone
(847) 582-8903 faax
April 23, 2001
Fictitious Name Registration
P.O. Box 1300

Tallahassee, Florida 32302-1300

Dear Department of State:

Enclosed is our Application for Registration of Fictitious Name and our check in
the amount of $50.00 to cover the filing fee. We have also enclosed a copy of the
registration which we would appreciate being stamped by you as received, and
then returned to us in the self-addressed, stamped envelope provided.

I can be reached at 847-582-8901 should you have any questions regarding this
application. Thank you in advance for your assistance.

Sincerely,

ol//*ﬁ,(ﬂ),ﬁ. TN

Timothy J. Ostrowski
Chief Financial Officer

Enclosures
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
Note: Acknowledgements/certificates will be sent to the address n Section 1 only.

RCP Services

Fictitious Name to be Registered
300 (e &560/‘/7&
2 _Sv,re o/

Mailing Address of Business
Frtoeay Az Jsor3
City State Zip Code

3. Florida County of principal place of business: A/®
P srope  [ESEsiE o) ST oF AL
4. FEINumber: _ X6~ 087335

This space for office use only
Seckn2
A. Owner(s) of Fictitious Name I individuai{s): (Use an attachment if necessary):
1, 2.
Last First M.l Last First M.
Address Address
City State Zip Code City State Zip Code
Ss# - - (optional) Ss# - - (optional)
B. Owner(s) of Fictitious Name if other than individuais(s): (Use attachment if necessary):
1+ One /2//)1" \S’e/‘\/ic es 2
Entity Name Entity Name
Tuwo Conway Fark.
/, . w7E 300
Address Address
/—-ﬁ(a fRREST /L Coods
State Zip Code City State Zip Code
Flonda Regstration Number A1 008200007469 Florida Registration Number
FEINumber: _ 3¢ -~ #£3/26 75 FEI Number:
OApplied for [ONot Applicable OApplied for [JNot Applicable

Sedn3

| (we) the undersigned, being the sole (all the) party(ies) owning interest in the above fictitious name, certrfy that the information indicated on this form i1s
true and accurate. in accordance with Section 865.09, F.S., | (we) further certify that the fictitious name shown in Section 1 of this form has been
adverused at least once in a newspaper as defined in chapter 50, Florida Statutes, in the county where the applicant’s principal place of business is
located. | (we) understand that signature(s) below shall have the same iegai effect as if made under ocath. (At Least One Signature Required)

\
T _ 4 Q3-0!
Signature of Owner Signature of Owner Date
Phone Number: __ 247~ 582~ & 3?01 Phone Number: —
Secind

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name R C. ~, 5&{‘\/[@65
 which was registered on S~ - R00O and was assigned registration number (3 00 1 279181

!,: i;ﬂag,gﬂg ‘/-3 ~of

Signature of Owner Signature of Owner Date
Mark the applicable boxes [:ICemﬁeate of Status - $10 [[JCertrfied Copy - $30
Flling Fee: $50

CR4E-001




