4/25/02
Dear Sir or Madam :
This letter is in reference to the Application of Certificate of
Service to Provide Private Telephone Service in the State of Missouri. I mailed the forms

(original and 14 copies) 1 day ago and I may have forgot to include my Registration of
Fictitious name enclosed with the application. I have enclosed form in this envelope.

Sincerely,

Ve hoeld {2orr”

Michael Ross




State of Missouri No. X
Matt Blunt, Secretary of State

Corporations Division

Registration of Fictitious Name

(Submit in duplicate with filing fee of $7)

(Must be typed or printed)

This information is for the use of the public and gives no protection to the name. There is no provision in this Chapter to
keep another person ar business from adopting and using the same name. (Chapter 417, RSMo.)

We, the undersigned, are doing business under the following name, and at the following address:

Business name to be registered: Q eSS T’E [ecom
Business Address: Q C/O 2 N EDJ'{'DN /q PT A
{P.O. Box alone not acceptable)

City, State and Zip Code: Kc. mho  6%/3K

The parties having an interest in the business, and the percentage they own are (if a business entity is owner, indicate
business name and percentage owned. Ifall parties are jointly and severally liable, percentage of ownership need not be listed):

If listed,
Percentage
Name of Owners, State of ownership
Individual or and must equal
Business Entity Street and Number City Zip Code 100%

Mivhorl Ross Wz Mrwsler 171 KC w0 ive (005

Return to: Secretary of State
Corporations Division
P.O. Box 778
Jefferson City, Mo. 65102

(Over)

Corp. #56 (L1/00)




The undersigned, being all the parties owning interest in the above company, being duly sworn, upon their oaths each did say
that the statements and matters set forth herein are true.

Individual X ’/_/)7/11‘/1/11,4 /@94/ X

Owners
Sign Here X

X

If
Business Entity
Is
Owner,
Auathorized
Person
Execute
Here

Business Name

Authorized Signature Printed Name Title

State of Missouri

comyor_Jaol 20 ;o

I, h’,\f;ﬂm I l/ : /l1£ '—C’ﬂﬁ_fmﬁ. A Notary Pubtic, do hereby certify that onC\fJ.D

M A2 4002

month/day/year

personally appeared befote me m ; m (?:Q R f\é 6 , and being duly sworn by me, acknowledged that

hc signed as @er own free act and deed the foregoing document in the capacity therein set forth and declared that the statements

therein contained are true.

[N WITNESS WHEREOF, | have hereunto set my hand and seal the day and year before written.

;o
Tibtrai K F
| TN O 7
DEBORAH R HERBRTMUS LLEALL Notary Public
Notary Public - Notary Seaf

STATE OF MiISSOUR!

%ﬂommtssrqnefj in Jackson County My commission expires

y Commission Expires: 8/21/03
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Qg A 2205
\Uq . 7

! {
My County of Commission \—/'CLC—'L'\ 2m
Corp. #36 (11/00}




