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Office of Commission Clerk & Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Interactive Services Network, Inc. d/b/a ISN Telcom 
Notice of Name Change & Change of Information Form 
Certificate No. 7227 ; Company Code TX364 

Dear Ms. Cole: 

April3 , 2014 
Vis Overnight Delivery 
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The original and one ( I) copy of this letter is filed on behalf of Interactive Services Network, Inc. d/b/a 
ISN Telcom ("Company") to request approval to change the name under which the Company provides 
telecommunications services within Florida to Interactive Services Network, Inc. d/b/a ISN Telcom d/b/a 
IPFone. Included with this filing is a copy of the Application for Registration of Fictitious Name on file 
with the Florida Department of State, Division of Corporations and a Change of Information Form. 

This is simply of adoption of a new fictitious name and does not affect the rates, terms and conditions of 
service provided to customers within Florida. Upon Commission approval of this request, the Company 
will file revised tariff pages reflecting the new fictitious name. 

Please acknowledge receipt of this filing by date stamping the extra copy of this letter and returning it to 
me in the self-addressed, stamped envelope provided for this purpose. 

Any questions you may have regarding this filing should be directed to my attention at 407-740-3004 or 
via email to rnorton@tminc.com. Thank you for your assistance in this matter. 

Sincerely, 

Robin N01ton 
Consultant to Interactive Services Network, Inc. d/b/a JSN Telcom 

cc: Adriana Humoller- ISN 
fi le: ISN -Florida- Local 
tms: FLI1401 
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2600 Maitland Center Parkway, Suite 300- Maitland, FL 32751 
P.O. Drawer 200- Winter Park, FL 32790-0200- Telephone: (407) 740-8575- Facsimile: (407) 740-0613 
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DOCKET NO. 140075-TX
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
REGISTRATION# G10000031545 
Fictitious Name to be Registered : IPFONE 

Mailing Address of Business: 1035 N E 125 ST 
SUITE # 300 
NORTH MIAMI, FL 33161 

Florida County of Principal Place of Business: MIAMI-DADE 

FEI Number: 

Owner(s) of Fictitious Name: 

INTERACTIVE SERVICES NETWORK. IN 
1035 N E 125 ST # 300 
NORTH MIAMI, FL 33161 
Florida Document Number: P95000077517 
FEI Number: 65-0617220 

FILED 
Apr 08,2010 

Secretary of State 

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and 
accurate. I further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined 
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. I understand that the electronic 
signature below shall have the same legal effect as if made under oath. 

DAMIAN CHMIELEWSKI 04/08/2010 

Electronic Signature(s) Date 

Certificate of Status Requested (X) Certified Copy Requested ( ) 
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TO: FLORIDA PUBLIC SERVICE COMMISSION 
OFFICE OF COMMISSION CLERK 
2540 SHUMARD OAK BOULEY ARD 
TALLAHASSEE, FL 32399-0850 

CHANGE OF INFORMATION ON REGULATED UTILITY 

Official Company Name: Mailing Name: 
(As appears on certificate) (Must be part of official company name; 

haracters or less) 

NEW COMPANY NAME 
Interactive Services Network, Inc. d/b/a ISN Telcom Interactive Services Network, Inc. 
1035 NE 125th Street d/b/a ISN Telcom d/b/a IPFone 
Suite 300 1035 NE 125th Street 
N01th Miami, FL 33161 Suite 300 

North Miami, FL 33161 
Certificate No.: Physical Location: 
(A separate form must be used for each certi ficate number) 

Interactive Services Network, Inc. 
7227 d/b/a ISN Telcom d/b/a IPFone 

1035 NE 125th Street 
Suite 300 
North Miami, FL 33161 

Attention Line: Mailing Address: 
(Person to whom all official FPSC correspondence is addressed) 

Interactive Services Network, Inc. 
Ms. Adriana Humoller, Assistant to VPO d/b/a ISN Telcom d/b/a IPFone 
1 03 5 NE I 25th Street 1 03 5 NE 125th Street 
Suite 300 Suite 300 
Notth Miami, FL 33161 North Miami, FL 33 161 

Liaison Officer(s) 

Officer No. 1: Officer No.2: 
Name: Damian Chmielewski, Name: 

CEO, President 
Telephone No: 305-573-5300 Telephone No.: 
Fax No: Fax No.: 
E-Mail Address: cchmielewski~isnccom .com E-Mail Address: 
Company Website Address: www.igfone.com 

SUBMITTED BY COMPANY REPRESENTATIVE: Name: Robin Norton 
Technologies Management, Inc. 

Title: Consultant 

Telephone No: 407-740-3004 

Date: April3, 2014 
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