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l. OPA : J.VIlllw/J. tttpna 

5. ~' -----------------------------------------------------------
4, Suggest.t<J Oocttt Ttt lt: '151ft' fer,_ d!.ere P1 lnurps;bwpt " 'rr=ntsestg CtttiUnt• t o. M 
!~"'Wtg:·,l:SiJmM,~'tANb'tlMTf !!C. d!b/• 111 
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s. S<lv!IHUCI Doct•t Htlllng Lht (IItteii -'"' ohH! If nocouoryl 

A, Provfdo lWEI C!U f~ ,.,..f tttd -IH fK ACiaiTIIS CWU ...... !tttd f,.._tr l :o , 
oo ,,_ In lulo 2S·U. 104, f •• • c. 

1. Prcwfde c:t:MPUn,.... ..S llddtett for e ll ot:he.-.. (!lttd) rrpaunt«tlm so sltS!Jt,) 

I. '"''" w thtfr r-ontatt ... (If onyl 

2. tnur .. t- ,.,, ... rd thl fr •• •...,tat tws Clf WfV) 

6 , CNCI< _, 

..I!.,_ ~,., ...... lttecMct. 
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tGGINS Be VILI.AOORTA, !. 
ATT ORNEYS AT I.AW 

~01 CAaT T£H,.,Ua~C a TIIIIICC:T 

fiiO.T O F",.ICC: Ollt4Witft 115!57 

TALU.HASSEE, '"LORIDA 32302 

fCI..It,.HOHE (80A) 2 '22 •1034 

,.c.-..cc.o .. •c-" (004) Z.U•USOD 

May 27, 1997 

Ms . Walter D' Haeseleer 
Director ot Com~~unications 
Florida PUblic Service Collllaission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Re : Certificate Number 2929 
WATS/800 , Inc. 

Dear M.r. D'Haeaeleer: 

Uid GIW.l 
!ILE COFY 

WATS/800, Inc . , certified to provide interexchange 
telecommunications services pursuant to Corti ! icato No. 2929, has 
asked us to advise the Commission that it wishes to ueo tho 
following tiotitiou~ names tor various product offerings, as 
follows: 

ITS Billing 
ITS 
Information and Telephone Servi ces 
Fox Fiber Optic 

Enclosed 
Registrations 

ACK ~ve names . 

are copies of tho Company ' s Fic titious Namo 
trolD the Florida secretary ot State for each ot the 

llfA The company will submit the necessary revised tari!t pages and 
APP _ _ __. abels by June 4, 1997 . 
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ITH ---

Please contact me it any addi t ional i nformation is required. 

s~ely, 

Patricf!~~ 
PKW: plk 
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• FILED 
0 I 'J I . lOU 01'" CORPORATIONS 

T~ .L~SSEE, FLO~IDA 

09-o7-94 ooo3 o~o .. ~ao. oo 
G9"+e:5oooo 1 :5•:> 

~ 2 
u • II) 

3. Countyor~O~;~~~·~·----------------------------

• City of OrlAndo Florkla 31822 
1.c toot 

S. Fil NumDIIr: _ll.! 7ft6336 Thi s t o•=• ·~ o11lee uu OII'Y 

A. OwM I(a) o t 1'1clltl0111 Neme If lndlvldual(a) (UN eddlllonel alleala II neceaaary): 

.,, 2. cu. ...~. 
U.l 

-· 
CJry ,,.., Zlo coot Cl1r il1010 ZopCooo 

SSI ·-· SSt • ·- - -
1 . 0-l(a)ef fltctlllcHa Nlll\1 If COfliC)tlllon(l) (uM ICICIIIIonll alleetall necaaaary): 

l . ~r:_xnc 

!?~C. Let lly4 .. 4cb floor 

C1Y •• 
COI"POI'III Ooc:umenl Numoer: .J.P:..li.IJ.:.•oo~.UL----
FEJ NumDIIr: .....,:J.,:!4l~ZS"'6"'lu3..,.6.._"="" _____ ~---

~ APPIIICI for 0 NolAppllc;lbll 

2. 'IJ. / A eo.-o··-
city lWe t..o C.CC. 

COfl)Oratt Ooc:umenl N umt>er: - --- ---
,EI Num~r: -:-------~:-----~---

0 APPIIaOior Q Not Appllcalllo 

I,.,., U\e ~ w.ntiN ...... UWJ a OWNftq lfttllfH'"' l r.t ~ lietfUOVt ~ C.nlty lN\ t~Of"'N&toft .ncl;a:tM 

o... ,,_. lorrtt ._ liM.,.. .ccurl\ rw.t ,.,,_ unl.ty tl\et ttlre t.ch1i0Ua n.,. t"'wn '" lecholt 'of tNI tonn 1\U OHlin AGY~t\IMG *' a...• ,., "' 5G._, __ .,. __ Iy_lhi-~·. ,.,...,.. ....... __..10Ca,_ 
• lloNt t1 1- t n.ll....,. •~•..,. .. , eltKt u 11 .....,. " '''"' Ollh IAJ lull 0... IIGIIAillfl RtoiMecll 

. ' t" l 
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.... 
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eo .. 
(407) U}=l599 

'011 CANCI1.LAnOH COMPLETE SECTION' ONLY: 

iiC.,.Ivre ol Ow"'• 
PIIOnl Numlllr: 

'Oil "CTrrJOUI NAMI OWNIIISHIP CHANOI COMPLITI SlCTlONS 1 THROUGH • : 

I f\011 tne uno~~Rognld. nareby cancel tna nc:uuou• name--------------------- -------

------------------ wnlcn waa •IOiatorld on - ------ ----- --- tiiCI wu auogneCI 

rtQ•I tt&llon numaer - ----- -----------

- C.nt llelll 01 IIWUI - 510 

,.ILINO 'II: UO 
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1. m• ... 

,. 0 ••(w) fl#f"'c:tttioue Name llndMdual(t) (&-. lddltlonal w-ta If nellllllry): 

... &:1 

- wc:w 

2. NIA .. 
Uj 

IW at 

- acw 

.. - - SSIJ - -
a OR•-t•• a1 l"''oiiiiiUS Name r Cotpoiello.l(tHUM tddltlonal .;;;;tlw necnnry): 

1. WA"'JB9, Jnc., 2. ...rNI;oA~-----------
1 

,,, """ O!l!lt9 81!!!! 

~ Sif!den, Fl. 34787 
Cl4' -
COijWI• COc:ument Number: P334S8 
FE Nw1 t lr. MllJICtMO 

- wc:w 
Colpocelli Document Number.. ___ _ 

~N~·--------
tor 

a a em 

~N~·-------------

I'OR TlOH COMPI..ETC SECTION 4 ON I. Y: 
FOR FICiliiOUS NAME OWNERSHlP CHANGE COMPLETE SECTIONS 1 THROUGH <4: 

I ('W) IW W ......... lllrllly ~the tcalt0111 -----------.,.----,-.,..-...,...,~
--------· Wlllcll- reg~~Urecl Of' - - -------- enc1 - euJoMcl r~ NM4W ______________ _ 

Dale 

O ~of&.wi•SIO 0 C4IUIIed Copy - PO 
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APPLtCATION FOR . . 
UOIST .. ATION OF FICT.US NAME • 

... 
j 
] 

'0 

1953 x.q, Lt• llyd • • 4sh Floor 
MAIIfftg • .., ... Of I Yi tntlt 

3. Coun~ot ~o~raco~·~•L----------------------------

" · City ol Orl•Mo 
5. 1'!1 Number: 351716536 Tn11 , _. lOt otllc:e u11 onty 

A. OutW.Ctl of PlwtiiiCMII' NIIM lllndtndutl(t) (IJM addlllonal IMell II MUIItry): 

'. 2. 
I.MI ... 

-
eli, i~aUt ZIO &a; d•tr I ~a •• 

6U ·-· 6SI ·-··---
• • Outelll llf" 7'711 .. Hale K COf'lledllon(t) (ll• addJUONI thHta IIMOea.ary): 

1. cJ!ll'e: 'as· 2. 
~ .. - M/A 

5~.0. Lt• l lyd .• 4tb floor 

OrJendg Plorida -· Cof~t DooutMnt Numb«: P3J4l9 
Pll Number. 1Sl716Jl6 

a Aptllled lot a Not Appttcablt 

~ ..... z. coo. 
Cofporatt Documont Numbtr: --------

FEINumbtr: __ ~----~-----------a Applltd lor a Not Appllcaf)lt 

... .,., I*'~ -110 ·~•-•"" 11oe-fkiiUou• -· c:.onlly tNt 1M lflfotllllltOftlftCI'-tecl 
f ... )f.,nMt~ fyii\MINfi<tltJGuo--lflflectloiiiOII .... Iormi\N-eclo"-~~-~ -·t0.-111-. ...... _, __ .,...........,., . __ ot_l_to_oo. 

- thai~-. lite - 11011 ell eel •• It-- 001~ CAl r...ut Ono tloMt""' llequltecJI 

FOR CANCaU.ATION COMPLtiTE SECTlON 4 OHL Y: 

lionah~rt o' Owrw 
l'hOnll Nuftlber. 

Dote 

FOR I'ICTITIOU. NAill OWNEASHII' CHANGE COMPLETE SECTIONS 1 THROUGH 4: 

I lwtttnt unotre.gntCI, htrtby cancallnt tlctlllou' name------------- -----------------

--- ------------- WIIIC:h 'AU ttOIIIIItd 011--------------- 1110 WU UIIOIItd 

rtgllftaliOtl number ------------- ---

ts;i, 

0 CertiiiCIIt Of StatUI- 110 
FI\.INQ I'D: 110 

g Certlllecl Copy - I)() 
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1 . r•f'r!,Of'!: 

2. f11 fM',= Stmt 5 

.... GanSen, Fl. S47Q 

Coc.l11y ~ OranGe 
ot Orlendo, l"1ootdtt 34717 

A. Owrlel(e) of~ Name If lndMduel(e) (UM eddltlonel et.eta If nec .. ury): 

1. NIA .. 
... 

.. 
- WCM 

2. NIA .. 
"' 

-
-

Rl 

Zitw' 

... • 8Sif • ··~--
B. Ownef(l) ~ ~ Neme If C~tlon(e) (~ eddltlonal 1'-ts If naceaury): 
1. '$1JI(IO• Inc. 2 • ....;,NiiiiA ..... ________ _ _ 

fltf9YV' Ollard SlrMt 

C«po. ... eoa.m.nt NUI'Ilber: Pa34311 
1'"!1 NurnCef: 351700330 

Phone Number. 407·2-46-1585 

"' - wcw 
Corpot Ita Ooo.nnen! NUITlber. ___ _ 
FCJ Number.._ _ _____ _ 

fOI" 0 NotA I 

0 ·~ Phone Number. _ ______ _ 

FO' I CANC I!LlA TION COMPLETE SiC'TlON • ONLY: 
F~ triC I I I IOUS NAMI! OWNERSHIP CHANGE COMPt.ETE SECliONS 1 THROUGH 4: 
I «-)h ·-........ .,.,., o .....,,_- - .. ---------=--~~-;"iiiiQ;;;d'"NiijiiijijijO ~;;r::=====~"'=*':'~""::.:·--- 011 lllld - I~ I J IIWiio -

Dllt 

0 Cl<\lOoltt Of 1111,. • 110 
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