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LAW OFFICES OF THOMAS K. CROWE, P.@7 z’ - - L- 

1250 24‘h STREET. N.W. 
SUITE 300 

WASHINGTON, D.C. 20037 

TELEPHONE (202) 263-3640 
FAX (202) 263-3641 

E-MAIL firm@tkcrowe.com 

April 16, 2007 

BY FEDEX (850-413-6770) 

Blanca S. Bayo, Director 
Division of the Commission Clerk and Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Logical Telecom, LP (Company Code TK090); 
Updated Registration Information 

Dear Ms. Bay6: 

Our client, Logical Telecom, LP (“Logical Telecom” or “Company”), registered with the 
Florida Public Service Commission (“Commission”) as an intrastate interexchange 
telecommunications company effective August 2, 2006, in Docket No. 060535-TI. 

Logical Telecom hereby notifies the Commission that it now operates under the fictitious 
name of “LN Prepaid.” Accordingly, the registration name on file for the Company should be 
changed to “Logical Telecom, LP d/b/a LN Prepaid.” A copy of the Registration of Fictitious 
Name filed with the Florida Department of State, Division of Corporations is enclosed. A 
revised tariff is being filed separately. 

Please acknowledge receipt of this filing and one (1) copy by file-stamping and returning 
the extra copy of this letter in the self-addressed, stamped envelope provided for this purpose. 
Please feel free to contact the undersigned if you should have any questions or require additional 
information. 
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Thomas K. Crowe, 
Counsel for Logical Telecom, LP 

d/b/a LN Prepaid 



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
DOCUMENT# GO7036900491 
Fictitious Name to be Registered: LN PREPAID 

Mailing Address of Business: 1920 S. MAIN STREET, SUITE 271 
MCALLEN, TX 78503 

Florida County of principal place of business: ORANGE 

FEI Number: 20-2258627 

Owner(s) of Fictitious Name: 

LOGICAL TELECOM LP 
1920 S. MAIN STREET, SUITE 271 
MCALLEN, TX 78503 US 
Florida Registration Number: Bo5000000533 
FEI Number: 20-2258627 

FILED 
Feb 05,2007 

Secretary of State 

I (we) the undersigned, being the sole (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) understand that the electronic signature(s) below shall 
have the same legal effect as if made under oath. 

RAUL CARDENAS 02/05/2007 
Electronic Signature(s) Date 

Certificate of Status Requested [ ) Certified Copy Requested ( ) 


