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Reply to Tallahassee 

November 11,2002 

Ms. Blanca S. Bay0 
Division of Commission Clerk and 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Ad mi n istrative Services 

Re: KTNT Communications, Inc. d/b/a I Don't Care and d/b/a lt Doesn't Matter 

Dear Ms. Bayo: 

KTNT Communications, Inc. d/b/a I Don't Care and d/b/a It Doesn't Matter 
respectfully requests that IXC Certificate Number 4870 be changed to reflect the 
following name: 

KTNT Communications, Inc. d/b/a IDC Telecommunications 

Enclosed are the applicable pages from the Florida Secretary of State, Division 
of Corporations, confirming I DC's foreign fictitious name status and authority to 
do business in the state of Florida. 

Thank you for your attention to this matter. If you need additional information, 
please let me know. 

Since rely, 

- 
Patrick K. Wiggins 

PKW:plk 
Enclosures 
cc: Mr. Doug Simmons, IDC Telecommunications, Inc. 

DOCUMENT hit ' q ~ r ?  . - p ~ \ r ~  



FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

Secretary of State 
July 28, 1997 

IDC TELECOMMUNICATIONS 
3419 WESTMINSTER AVENUE, STE. 312 
DALLAS, TX 75205 

Subject: IDC TELECOMMUNICATIONS 

REGISTRATION NUMBER: G97182900088 

This will acknowledge the filing of the above fictitious name registration which 
was registered on July 1, 1997. This registration gives no rights to ownership of 
the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain registration, Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488-9000. 

Reinstatement Section 
Division of Corporations Letter No. 897A00038005 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 



7 FILE TO RENEW NOW: 
' 

. FICTIT1OUS NAME WILL EXPIRE ON 12/31/02 

2. Malllng Addrmii &Gage if api;k~d%x - - -- -- - - -- -- - -- -.- 

Suite, Apt. #, etc. 

City State Zip Code 

c 

KATHERINE HARRIS 

SECRETARY OF STATE 

FLORIDA DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS 

-- 

APPLICATION FOR RENEWAL OF FICT"ll0US NAME 

REGISTRATION # G97182900088 
1 Name and Mailing Address 

001578s A3 "AUTO TO 0 O€XE 752W138714 

I tr ,*I, trll,,l+lll,~,rlrll~llll*lltrl,lllllcll,lllll,ll~l,~,ll 
IOC TELECOMMUNICATIONS 
3419 WESTMINSTER AVENUE, STE* 312 
DALlAS TX 75205-1387 

li above maikng edbess rs w r B c I  n any way, RM through incorrecl informath and enter correctlcn in Blodr 2. 

FILED 
Jan 29,2002 8 : O O  an 

Secretary of State 
01 -29-2002 90085 01 5 ****50 00 

Go2999036442 

lllllll Ill llill lllll lllll lllll lltll It111 lllll lllll lllll ll1ll Ill1 I1 
(3971 82900088 I S- county of Principal ~ . F E I  Number 

Place of Business I MULTIPLE 
7 5 = 2 5 @ 9  

I 'I' 
6. Certificate of 

4. Date Registered Status Desired 

07/01/1997 0 $10 Additional I Fee Required I 
AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY 

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 

FEI # 

HAME 
STREET AODAESS 

J 752589221 
KIF)T COMMUNICATIONS, INC. 
3419 WESTMINSTER A E ,  STE. 312 

DELETE 
DAUAS TX 75205 

1 
STREET ADDRESS 

CITY-ST-ZIP. - 

g. L (we) the undersigned, beingathe sote {all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this form is 
true and accurate. I (we) u n d h a p d  that the signature@) below shall have the same legal effect as i f  made under oath. 1 further certify that the names of 

119.07(3)(i), F.S. (At least one signature required) 

Signature of Owner Signature d Owner Oate 


