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IXC REGISTRATION FORM 1:'E"Cr ' -r, ,"- 'I"". 
I rl\/L. )~·-r-l-)S'_. _.1 LI.., \.1 

Company Name O-Bit, Inc. 
09 SEP -, PM 3: 37 

Florida Secretary of State Registration No. P09000064168 COf'1NISSION 
Fictitious Name(s) as filed at Fla. Sec. of State CLERK 

Company Mailing Name 600 N. Thacker Ave. Ste. A6 . Kissimmee, FL 34.:c:7.:...4...;.1_________ 

Mailing Address 600 N. Thacker Ave. Ste. A6 Kissimmee, FL 34741 

Web Address 

E-mail Address JIM.M@O-BIT.NET 

Physical Address 600 N. Thacker Ave. Ste. A6 Kissimmee, FL 34741 --.----­

Company Liaison Jim Mer9.=.en:..:.;t:.:.;,h.;;;..al:.::.e.:...r~___________________.... 


Title ~M=a;..:cna::.;g;z.:.in:..:.>g,,-=D.;.;..ire:;;.c~to=cr________________ 


Phone 407-694-4927 

--~--~-----------------------------

Fax _8~1~5~-3~0~1,--8~6~5~7___________~___________. 

E-mail addressJIM.M@Q-BIT.NET 

Consumer Liaison to PSC _J=.:i;..:cm:...::M..;.;.e=.:rc.wgc.=e;..:cnt::.;h.;:;;.al;.;;:e:..-r_____________ 

Title Managing Dire.'-c;...:.to"-r__________________ 

Address 600 N. Thacker Ave. Ste. A6 Kissimmee, FL 34741 

Phone 407-694-4927 

Fax 815-301-8657 
~----------------------------------

E-mail addressJIM.M@O-BIT.NET 

My company's tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. I 
understand that my company must notify the Commission of any changes to the above information 
pursuant to Section 364.02, Florida Statutes. My company will owe Regulatory Assessment Fees for 
each year or partial year my registration is active pursuant to Section 364.336, Florida Statutes. My 
company will comply with Section 364.603, Florida Statutes, concerning carrier selection requirements, 
and Sectic;P'364.604, Florida Statutes, concerning billing practices. 

JAMES MEREGENTHALER 

Printedrryped Name of Representative 
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