
Virginia Tate 
Attorney 
Law and Government Affairs 
Southern Region 

BY OVERNIGHT MAIL 
Ms. Blanca Bayo, Director 
Division of Records and Reporting 
Room 1 10, Easley Building 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re Request for Name Change 

Suite 8100 
1200 Peachtree Street, NE 
Atlanta, GA 30309 
404-81 0-4922 
FAX: 404-810-5901 

November 12,2001 
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0 0  

o I I5 5 7 - TT 
Dear Ms. Bayd: 

AT&T Communications of the Southern States, Inc. d/b/a Connect ‘N Save d/b/a Lucky 
Dog Phone Co. and d/b/a ACC Business, holder of Certificate No. 69, an Interexchange Carrier 
Certificate, herewith requests that the name on the certificate be changed to AT&T 
Communications of the Southern States, Inc. d/b/a Connect ‘N Save d/b/a Lucky Dog Phone Co. 
d/b/a ACC Business and d/b/a Smart Talk. 

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, 

Enclosure 
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, Florida 32809 I O r l a n d o  Zip Code 

SmarTa 1 k 1. 
Fkttl iwt Name to be Registered 

6021 Rio Grande 
’* Malling Address 01 Buslness 

I 3. Florida County Oranae 
I 4. FEI Number: This space for ofice use only 

r A. Owner(t) of Fictitious Name If Individual(s) (use an attachment if necessary): 

I. 2. 
Last First M.I. Last First M.I. 

Address Address 

State Zip Code - - city State Zip Code ChY - - ss#-- - SW-- - 
B, Owner(8) of Fictltious Name Y Corporation(s) (use an attachment t l  necessary): 

1. AT&T Corp. 2. 
Corpwate Name Corporate Name 

32 Avenue of the Americas 

New York NY 10013 

Florida Corporate Document No: 8 4 5 8 2 2 
FEI Number: 13-4924710 FEI Number: - 

Adbrers Address 

cw State Zip Code city State zip cok 
Florida Corporate Document No.: 

a Applied for 0 Not Applicable 0 Applied for 0 Not Applicable 

I [we) the undersigned, being the cole (all the) party@$) owning interest in the above fcfitiiouo name, certify that the information indicated 
on this form la true and accurate. I (we) further certify that the fictitious name shown in SMtion 1 of this form has been aclvertised at least 

hapter 50. Florida Statutes, in the county where the applicant‘s principal place of buslness is located 
6) below shall have the same legal effect as fl made under oath. (At Least One Signature Required) 

Date Signature of M e r  Date 

Phone Number: ( 9 0 8 2 2 1- 4 3 69 Phone Number:. 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: 
FOR F i c n n o u s  NAME OWNERSHIP CHANGE COMPLETE SECTIONS i THROUGH 4: 

*I - I (we) the underslgned, hereby cancel the fictitious name 

, which was registered on ahd was assigned c 
GCJlCX 3, -3 1 ! ~ ~ - ~ - J ~ l = J ~ - - . - . d  

registration number -.LEI/ 11/!j9--u1u57--019 

I signature of Owner Date Signature of Owner Date 

Mark the applicable boxes 
FILING FEE: $10 

0 Certificate of Status -$I 0 0 Certified Copy- $30 

Note: Acknowledgemenklce?tificates will be sent to the address in Section 1 only. 
IFLA. - 337  - 6 / 5 / 9 4 ) c ~ ~ r . m  


