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January 25, 2005

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

RE:  Addition of Fictitious Business Name to
QuantumShift Communications, Inc.

Dear Sir or Madam:

Please allow this letter to serve as notification to the Commission that QuantumShift
Communications, Inc., a certified telecommunications reseller in the state of Florida,
recently added a fictitious business name (a “d/b/a”) to its corporate name. I am
enclosing a copy of the Florida Department of State’s approval of such.

If you have questions in this matter, please contact me.

Sincerely,

_ﬁw\_ml%fowm

Jenna Brown
415-209-7044

jbrown@quantumshift.com
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 3, 2005

VCOM SOLUTIONS
12647 ALCOSTA BLVD, #470
SAN RAMON, CA 94583

Subject: VCOM SOLUTIONS
REGISTRATION NUMBER: G04365900018

This will acknowledge the filing of the above fictitious name registration which
was registered on December 30, 2004. This registration gives no righis to
ownership of the name. L

Each fictitious name registration must be renewed every five years between
January 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.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Reinstatement Section
Division of Corporations Letter No. 805A00000129
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%@% I certify that the attached is a true and correct copy of the Application For ?@%
@ Registration of Fictitious Name of VCOM SOLUTIONS, registered with the >
3'1@2 Department of State on December 30, 2004, as shown by the records of this 3@'—
%@% office. %@)CE
e S
%@E The Registration Number of this Fictitious Name is G04365900018. ;‘L@%
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Third day of January, 2005

O
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7 O

Cownta €. Koo/
Blenda 1. Hond

CR2EO22 (2:03) SSeeretary of State




Section 1

Section 2

Section 4
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1.5
, -G04337700075~

12/2/2004-90009-005-$80.00-$80.00
APPLIGATION FOR REG!STRATION OF FICTITIQUS NAME

Note: Al:kno\!vleﬂgememslcenmcatns will be sent to the address in Sectian 1 only. Y;‘ \\

’ 1 ] M 7 (ﬂ
" ﬂd"““ﬁﬁ%sm::d (sen instrirclions T name ncivdes Cop” & W) f Ok Y}ﬂ" s _\_,‘g.& {Sb\
2 NCom Solutions | Q\kn“.;i‘:‘ an t\
‘ %b '-f'T Alcesta bowevard, # 470 q/ TR
Sanflamin, ca 94583 449674

3. Florida Coumy of pnncupa' place of business: R e | e L L e

mw h p l?/l D 00 ) IS H_I_l Dr]
(sue Insinsclions @ more th;n ong unw) = e -
i This spacy}r/ofhce use only
A. Owner(s) of Fictitious Name If Individuai(s): (Use zytﬁ;chmem if necessary):
o »
1. (D‘hfm & ., Hi lat . S
Last Fhst Lasi First . ML
C Do Aleagga, @awa,..&r-rw 12.0t4 VA, #4470
&20. Addiaas
nRamon caA 945 3 Sam Ramen, CA 94583
. 7 State Zip Cotle C.ty Siale Zip Code
B. Owner(s} of Fictitious Name If other than an individual: (Use altachment if necessary):
1, -2 S § - A
Erdty Name Enlity Name s g RO R ke o A=
; .l-_ ’:,:_n AR U o] ne w1l
Address Adxu'ass
Ciy Siate Zip Code Ciy- Stale 2ip Code

' Florida'Registration Number Fiorida Registration Number

FE1 Number:
D Applied tor

FEI Number:
3 Apnlied for

3 Not Applicable [ Net Applicable

-~

| (we) the undersigned, being the sole (al the) pary(ies) owning m'ler};?!h?abcve fietitious name, centity that the infarmatior: indicated on this form

B> ererrprnts (I eceerbm th Section 865.09,F.8,, | (we) yrdarstand that the signature(s} below shail hava the same legat cHect as it
siurs Required) /

w3
e

i)
. Data

Section :

_Mmm Ownar

& o

X 425 i 9137

-— A2
Phone Number: ﬂ’i: S

PI G o P

r e M AR B ATIALL SRR

'™t =TT SECTION A ONLY:

SUR FIGHTIUUD umwc\ﬂ%m:ﬂ’ CHANGE COMPLETE SECTIONS 1 THROUG!“ 4

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on

registration.number

N/ A

nd was assigned

Signatura of Owner Dato Signature o! Owner \Qg_b
Mark the applicable boxes [ Cerificate of Status — $10 )X Certified Copy — $30

NON-REFUNDABLE PROCESSING FEE: $50
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" Attachment A 4 (-(
A. Owner(s) of Fictitious Name if Individual(s):
Joseph Condy

12647 Alcosta Boulevard, Suite 470
San Ramon, CA 94583

925-415-8737 E




