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Ms. Ann Cole, Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32309 

Suite 1200 
106 East College Avenue 
Tallahassee, FL 32301 

www.akerman.com 

8502249634 tel 850222 0103 fax 

0 :;J
1.0 rr. 
C­

(J 
D 
11,\

0 f= .~-. 

~.:'::.('"')::r.. N 
OJ i ! tr-~'" 

1"-'--'1~"July 28, 2009 
\''"rm(])

~v') -0::r.: -n?'- ­
-:.~'\0 .r:::­

-". en.. 	 -' 
"'-' s:- rl 

\D - ­

Re: 	 Request for Name Change to Include Additional Fictitious Names Associated with 
Cox Florida Telcom, L.P.'s IXC Registration 

Dear Ms. Cole: 

Please find the original and 7 copies of this letter, which are provided as notice that Cox 
Florida Telcom, L.P d/b/a Cox Communications d/b/a Cox Business Services (TKOI5) will be 
operating under the d/b/a of "Cox Business," rather than "Cox Business Services," and thus 
requests that its IXC registration be modified accordingly. In addition, the Company would like 
to add the additional d/b/a of "Cox." Enclosed are labels with the appropriate name for the 
Commission's copy of the tariff: Cox Florida Telcom, L.P d/b/a Cox Communications d/b/a Cox 

CO~usine~s d/b/a Cox. A copy of the registration of the fictitious names is included. 

tea 	_Thank you for your assistance in this matter. Should you have any questions whatsoever, 
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please do not hesitate to contact me. 

Sincerely, 

Beth Keating 
AKERMAN SENTERFITT 
106 East College Avenue, Suite 1200 
Tallahassee, FL 32302-1877 
Phone: (850) 224-9634 
Fax: (850) 222-0103 

Enclosures 

cc: Mr. Ray Kennedy 

{TLl98902;1) 
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APPLICATION FOR REGISTRA1".Otf"OF FICTITIOUS NAME 
Note: Acknowledgements/certificates will be sent to the address In Section 1 only. f\LEO 
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COX Business1. 
FicIllious Name to be R&gislered (seelnslructlons II name includes "CQIP' or 'Inc") 

120 I Hays Street 
MflirtiArgress 01 Busi~La a assee, 	 32301 
City 	 Slate Zip Code 

mUltiple3. Florida County of principal place of business: 

(sea instrucllons il more than one county) 

PM 3: 547.001 NOV 30 
- . 	 ;'. ~\'1 OF SlA1E 

- -""'. ,tSS(( FLOR\OAlALLAHA • 

This space for 'office use only 

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment If necessary): 

1. 
Last Firs! M.I. 

2. 

L, 
Lasl First MJ. 

G0733490002S 
Addresll AddraM 

City Slate Zip Code 
--- ­
City Stale Zip Coda 

B. Owner(s) of Fictitious Name If other than an individual: (Use attachment If necessary): 

CoxCom, Inc. 	 Cox Florida Telcom, L.P,1. 	 2, 
EnlI4Name En~)Qme] 00 Lake Hearn Drive 	 1 0 Lake Hearn Drive 
Address 	 AdOl865 

Atlanta, GA 30319 	 Atlanta GA 30319 
City Slate Zip Code City 	 Slate ZlpCcde 

F97000000872 	 B97000000281
Florida Registration Number 	 Florida Registration Number 

95-2755479 	 58-2310381
FEI Number: 	 FEI Number: 

o Applied for o Not Applicable 	 o Applied for o Not Applicable 

I (we) the undersigned, being the sole (all the) party(las) owning inlerest in the above liclilious name, certify thallhe information indicated on ttlis form 
is lnJe and accurate. In accordance with Section 865.09, F.S,. I (we) understand that the signature(5) betow shall have ttle same legal effect as If 
made under oattl. (At Lell$l One Signature Required) 

~ A. Rer.,...IO/lS/07 
Signature of Owner 	 OaUl 

P N be 678-645-0000
hone um r: 	 Phone Number: 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: 

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


I (we) the undersigned, hereby cancel the fictitious name ______________ 

___________1 which was registered on ________ and was assigned 

registration number ___~_______ 

SIgnature oi Owner Dela Signalure oi Owner Dele 

Mark the applicable boxes 0 Certificate of Status ­ $10 0 Certified Copy ­ $30 
NON·REFUNDABLE PROCESSING FEE: $50 

Single CR4EOOI (' 1103) 

DOCUMENT NO. DATE 

a:&r1--ffl ff121/!2.5.
FPSC - COMMISSION CLERK 



Addendum (Section 2) 

I. 	 Cox Communications Gulf Coast, L. L.C. 
1400 Lake Hearn Drive 
Atlanta, GA 30319 

Florida Registration Number: M9900000 l448 

FEIN Number: 58-2487265 



--------------------------------------------------------------

...... 

RECEJVED 
CUpeRATlIl SERVICE CIIIIPAIl' 

07 NOV 30 PM 2: 49 
ACCOUNT NO. 

REFERENCE 

AUTHORIZATION ~~~~~~~~~~ 

COST LIMIT 


ORDER DATE November 30, 2007 

ORDER TIME 1:42 PM 

ORDER NO. 339128-295 

CUSTOMER NO: 7394007 

FICTITIOUS NAME REGISTRATION 

FICTITIOUS NAME: COX BUSINESS 

Please file the attached registration, of the fictitious name 
shown above and return the document(s) indicated below; 

XX Plain Stamped Copy 

CONTACT PERSON: Cindy Harris - Ext, 2937 

EXAMINER'S INITIALS: 
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A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment It necessary): 

1, 2. 
La$! First M.I, lasl AllIt 1.1.1. 

Address r Addre6S l"';07::334~eee~4 

City Slill\) Zip Code City State Zip Code 

B. Owner(s) of Fictitious Name" other than an Individual: (Use attachment If necessary): 

CoxCom, Inc. Cox Florida Telcom, L.P.1. 2, 
Entll4NfOj .1 0 Lake Hearn Dnve er~OOnlake Hearn Drive 
Address Addre" 
Atlanta, GA 30319 Atlanta GA 30319 

City Stale ZiI!Code CIIy Slale Zip Code 
F97000000872 

Florida Registration Number Florida Registration Number B97000000281 

95-2755479 58-2310381
FEI Number: FEI Number: 

o Applied for o Not Applicable o Applied for o Not Applicable 

M 
C 

n 
o 

Q) 

en 

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

COX1. 
FictItious Name to be Registered (see in5trucllons II name includes "Corp" or 'Inc') 

1201 Hays Street 

'm~assb~L 32301 
City Stale ZlpCOdII 

multiple3. Florida County of prinCipal place of business: 

(""8 in5\r1.1c~ons if more than ()ne county) 

FILED 


2001 NOV 30 PH ~: 11 


",_~"I,.ll ..dr( Of STATE 

TALLAHASSEE. FLORIBA 


This space for office use only 

I (we) the undersigned, being the sole (all the) party(ies) owning interest in the above fict~ioIJs name, certify that the information indiCaled on this torm 
Is true end accurate. In accordance with Section 865.09, F.S" I(we) understand thai the signalure(s) below shall have the same legal eHeet as il 
made under 1th. (At Least One Signature Required) 

Arrv... I OII 5/07 
Signatur'olOwner AnClrew A. MelbatiJ<: SignaluA} of Owner Dale 

p 678-645-0000 
hone Number: Phone Number: 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: 

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


I (we) the undersigned. hereby cancel the fictitious name 

• which was registered on and was assigned 

registration number 

SignalUfll 01 Owner Oalll Signature 01 Owner Dale 

Mark the applicable boxes 0 Certificate of Status ­ $10 0 Certified Copy ­ $30 
NON· REFUNDABLE PROCESSING FEE: $50 

Single CR4EOOI (11100) 



Addendum (Section 2) 

1. 	 Cox Communications Gulf Coast, L.L.C. 
1400 Lake Hearn Drive 
Atlanta, GA 30319 

Florida Registration Number: M99000001448 

FEIN Number: 58-2487265 



U"'DUTIDI IE.IICE COMPAlY' 

ACCOUNT NO. 

REFERENCE 

AUTHORIZATION ~ 

COST LIMIT~~~
-------------------------------V \:?--------------------------­
ORDER DATE November 30, 2007 

ORDER TIME 1:43 PM 

ORDER NO. 339128-300 

CUSTOMER NO: 7394007 

FICTITIOUS NAME REGISTRATION 

FICTITIOUS NAME: COX 

Please file the attached registration, of the fictitious name 
shown above and return the document(s) indicated below: 

X Plain Stamped Copy 

CONTACT PERSON: Cindy Harris - Ext. 2937 

EXAMINER'S INITIALS: 


