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Sep~ember23, 1998 

Mr. Tom WUUarns 

• 
GAPTEL 

P.O.BOX 280279 
TAMPA, FL 33612 

Public Service Commiulon 
Division of Records and Reporting 
Capilal Circle Office Cc.orer 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

• 

Auachcd, pleue find confmnatlon of IWlle c:hllnge. as per your n:>qUC$1. 

RECEIVED 
• 2& 199o 

cPU 



• . c;aauilluiODcri: • • 6 
JULIA L. JOHNSON, CHAJ1UUW 
SUSAN F. CLAJlK 
J. TEIUlY DBASO'H 
JOE GARCIA 
E. LEON JACOBS, JIL 

Mr. Gregory PhWp 
Gaptd 
P.O. Box 210279 
Tampa. FL 33612 

RE: Ntmc Chao&e 

Dear Mr. lhillp: 

- ------

Juae 24, 1991 

~JON OF COMMU'HlCATIONS 
WALTBR D'H.ABSELEI!Jt 
DIUClOR 
(1$0) 41U600 

Ill reviewina your nquat 10 c:blap the oame on your P3y Talcpbonc Cenificate No. 5378 
from Gregory A. Philip (l'0077) 10 Oaptel tbo fol.lowiDa iDfomwioo is proviAkd. 

Pleue review t1ois illformalioa llld lu!arm this Cnmrninion of bow you changed your 
compeny's name 10 that tbo lpPIOprialo llqll c:u be II!Un. 

M 100n as we m:d~ this iDformat.loc - will lblrt proccssina your request. 

lf you have my qneldoDJ, I may be miCbed ~ 65~. ). · 

TEW~ 

~ E. Williems, UJ 
Enalncer 
Ccrd.fic:atlon & Complilllloe 

·, 

CAPITAL cua.e OfP1CB Cl8N1l!R • 2540 SHUMARD OAK Bt.VD • TAlJ..AH/t.SSEB. Ft. 323~ 
An Affirmati~ ActiooiEqual Opponmlity Employer· lDie:met E-mail: CONTACT@PSC.STATE.FL.US 
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August7, 1998 

GAPTEL 
PO BOX 280279 
TAMPA. FL 33612 

Subject: GAPTEL 

• 

REGISTRATION NUMBER: Ga8218000078 

• 

This will acknowledge the 11Ung of the above flctltloua neme reglat."lltlon which 
was registered on AUgust 6, 1998. This registration gfves no rights to uwnershlp 
of the name. 

Each flctitlous name rt'Qiattatlon must be renewed every fiv~~:C, between 
July 1 and December 3f of the expiration year to maintain . . n. Three 
months prfor to the expiration date a statement of renewal will be mailed. 

rT IS THE RESPONSIBILITY OF THE BUSINESS TO NOT1FY THIS OFFICE IN 
WRmNG l ~ THEIR IIAIL:ING ADDRESS CHANGES. Whenever corresponding 
please provide assigned Reglstrallon Number. 

Sl!ould you have any questions regarding this matter you may contact our office 
at (904) 48H058. 

Fk:tltlous Name Section 
Division of Corporations 

Letter No. 098A00041400 

Division ofCorpora1.1oDJ- P.O. BOX 6827 ·Tallaheetee, Florida 32314 
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