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State or Florida. 

-M-E-M-0-R-A-N-D-U-M-

DATE: October 30, 1997 
TO: Blmc& Bayo, Director, Division of Rcconb and Reportin& 
FROM: Nancy Pruitt, Division of Communicatiolll '-1\f 
RE: Title Chanac for Docket No. 971142-11 

Staff reqUCIU the foUowing Docket Title cbanae: 

Application for cettifi::ale to provide inl.erexcqe tek:communi...at ions service by SBR. 

Inc. dlbla M i.oneso«a SBR, l.oc. 

Auacbcd are two coiTCClcd paaca for the company'• application and .. copy of iu 
authority !eu.cr to openLc in Florida uslna the d/b/a . 

c: Legal (K. Pena) 

,-
OO CU I-' r 'I r '• ' •t~P(Jl · DATE 

I I I 9 0 OCT 30 r;; 



• • 
3. Name of corporation. pannership, cooperative, joint venture or sole proprietorship 

SBR, lllc. 

4. Name und~ which the applicant will do business (fictitious name. etc J 

Minnesota SBR, l.oc. 

5. National address (ilr.:luding street name & number. post office box, city. sute and z1p 
code): 

2116 Second Avenue South 
Minneapolis, Minnesota 5S4V4 

6. Florida address (including street name & number, post office box. city . state and zip 
code): 

None. 

7. Strucrure of organization; 

( ) 
( X ) 
( ) 
( ) 

Individual 
Foreign Corporation 
General Partnership 

( ) 
( ) 

) 

Corporation 
Fore ign Pannership 
Limited Partnership 

om~·----------------------------
8 If applicant is an individual or partnership. please give name. title and adoress of sole

proprietor or pi.I'Uicrs. 

(a) Provide proof of compliance with lbe fore1gn limlled pannership sUitutc 
(Chapter 620.160 FS). if applicable. 

(b) l.odlcate if the individual or any of the pann~s bave previously bcc:n 

(I) adjudged bankrupt, mentally mcompeteot, or fouod gualt ) :>fan) 
felony or of any crime, or whether such actions ffiliY result from 
pending procccdings. 

(2) officer, dir~or , partner or stockholder lll any other Flonda 
certifiCated teh:pbone company. If yes. give name of company 
and relationship. If no longer as.sociated wilb company. gave 
reuon why not 

OOC!It1£!H 'It '1 ft(fl·OA.TE 
FORM PSC/CMU 31 (11/91) 3 I I I 9 0 OCT 30 :;; 

FPSC-RfCO~OS/A[PORTIN' 
-------------- · ---



• • 
9 If IDCOrporated. please give 

(a) Proof from the Flonda Secretary of State that thr applt~nt hu 
authority 10 operate In Florida 

Applicant bas applied for 1 Cerufiate of Authority from the SecretaJ) 
of State and will file a copy upon assuancc. 

Corporate c.lwtcr number: F97000005618 

(b) Name and address of the company's Florida regtstercd agent 

Rick Murdock 
980 N. Federal Ht&hway. Suite 410 
Boca Raton. Flonda 33432 

(c) Provide proof of compiWICt' with the fictutous name suuute (Chapter 
865.09 FS). if ipphcablc 

Fictitious lll.!lle regiJtratioo number F97000005618 

(d) Indicate if any of the officers. directors. or any of the ten largest 
stoc:lcholden bave previously been· 

(I) adjudged banluupt. mentally incompetent, or found gutlt) or an) 
felony or of any cnme. or whether such acuons may result from 
pend in& proceed in&S 

No 

(2) officer. dir ... -ctor. partner or stoc:kholder tn an) other Honda 
certificated telephone company If yes. give name nf cump•'"> 
and relatioruhip If no longer associated wtth cornpan)'. 8" c 
reason why not 

No. 

10. Wbo will serve as Jia.iJoo with the Commisston tn regard to (please gtvc name. IItle. 
address and telepbooe number): 

(a) The applk:atlon; 

~ J.M. Steinhan 
64SS East Johns Cr..,ssina. Swtc 28.S 
Duluth, GA 30091 
770123219200 

FORM PSCICMU 31 (I 1191) 



.. .. • • • ~ #' 

. ~ ,, :, ... .. .... '. . . • . · 
~ -. 4'.. 

' .... 
FLORIDA DEPAll'I'MENT OP STATE 

8aDdra B. K.ortham 

l. YNN BURUNGAME. PARAJ..EQ.Al 

LANCE J.M. STEINHART 

I _,., ... 

&466 EAST JOHNS CROSSING SUITE 285 

OULliTH, GA '3tXSI1 

• 

OUallllca1ton documenfa for ~C. dolna t:ulneu In F1ottda u MINNESOTA 

SBR. INC. werw fled on UClaX)e( 2.4, 100'7 And ualgned doc:ument number 

An'OOOoo5eta. PINie,..., 110 lhll runber whene,.,. ~ wfth UU. 

omc.. 
Your c:orporetion II now quallned and authottz.d to tt.naaat buaw- In Florida 

.. of the file date. 

A oorpcn!ion atw.lr-.port will be u lhll otftQe betwMn Jallu~ ~ and May 1 

ol the year fol~ the calendar yMr of the lie ct.te. A Fec:feral ~ 

ldentli'IOclon (FB) nirnber w11 be rwqultwd belo..- lhll t'lpO(t can be l\lod. It you 

do noC alrudy tieM en FEI nunber, piMM ~ NOW wfth the lntamal 

R.venue by odng t~a and requ..c~ng·fOrin ~. 

PIMM be awar. IItie c:otp0111te add,_. cn.ng., It II tha tMpon~lblli!y of ltle 

OOtJ)Ofdon to ndJiy thll ofllce. 

Should you hav. any QUNtionl reoarcfr:lg lhll mauer, P'UM tltlephone (860) 

487-eoQt,ltle Fot'elgrl Cluallfto.llonlax Uiin Section. 

~Aiwfa 
DoeuiMnt Examiner 
OM.Ion ol Corpotatlone 
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