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June 29,2001 
d 

BY HAND DELIVERY 
Ms. Blanca Bay6, Director 
Division of Records and Reporting 
Room 110, Easley Building 
FIorida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re Request for Name Change 

Dear Ms. Bay& 

NOSVA Limited Partnership, holder of Certificate No. 3560, an Interexchange Carrier 
Certificate, herewith requests that the name on the certificate be changed to NOSVA Limited 
Partnership d/b/a Cierracom Systems. 

A copy of an acknowledgement of the registration of the fictitious name is enclosed herein. 

Please acknowledge receipt of these documents by stamping the extra copy of this letter 
“filed” and returning the same to me. 

Thank you for your assistance with this filing. 

Sincerely, 

NHWamb 
,: ; ----“” Enclosure 
~, -+-. cc: 

’ ,.---- 
, *-! 
:. -/ 

Glenn Stockton, Esq. 



b .  4 .  - 
r I '  ' ~PPL~CATION FOR REGISTRATION OF FICTITIOUS NAME 

Sxkil4 
FOR CANCELLATION COMPLETE SECTION 4 ONLY: 
FOR FICTITIOUS NAME OR OWNERSHIP CHPSJGE COMPLETE SECTIONS 1 THROilGH 4: 

1 (we) the undersigned, hereby cancel the flctltlou name 

, which was registered on 

8 

and WBS assiyrled registrat!on r,umber 

i Signature of Oaner Date Signature of Owner Date 

c 

Cierracom Systems 
Fictitlous Name to ba Registered 

- 
2, 4380 Boulder Highway 

Mailing Address of Business 

Las Vegas, NV 89121 
Clty State Zlp Code 

3. Florida County of principal place of buslness 
Leon 

I 
s e l l 2  

This space for office use only 

I A. Owner(s) of Fictltlchs Name If lndlvldual(s)! (Use an attachment If necessary): I Last First M.I. 

Address 

City State Zip Code I 

2. 
Last First M.I. 

Address 

- 
Clty SIa te Z!p Code 

-- SS#----- SS# 
B. Owner($) of Fictitious Name If olher than Indlvlduals(s!: (Use attachment If necessary): 

1. MOSVA Um'ted Partnership 2. - 
Entlty Name Entity Name 

-+ 
4380 Boulder Highway 
Address 

Las Vegas, NV 8912t 
City S h e  Zip Code 

Address 

City Stale Zip Code 

Florlda Reglstratlon Number 
FEL Number: , 
OApplied for ONd Applicable 



I 

I 

FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

Secretary of State 

April 23,2001 

CIERRACOM SYSTEMS 
4380 BOULDER HWY. 
LAS VEGAS, NV 89121 

Sublect: CIERRACOM SYSTEMS 

REGlSTRATtON NUMBER: GO1 1139OO240 

This will acknowledge the filing of the  above fictitious name registration which 
wits registered on April 23, 2001. This registration gives no rights to ownership 
of the name. 

Each fictitious name registration must be renewed every five years between 
January I and December 31 of the expiration year to maintain registration. 
Three months prior to the expiration date a statement of renewal will be maifed, 

IT IS THE RESPONS18LITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
pfease provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488-9000. 

Reinstatement Section 
Division of Corporations Letter No. 6Q1 A0002381 3 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 


