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i ...’ ; September 20, 2011
%, <> Via E-Mail
Geme™

Ms. Carole J. Washburn, Executive Secretary
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive, S.W.

P.O. Box 47250

Olympia, WA 98504-7250

RE: DeltaCom, Inc.
Name Change to DeltaCom, Inc d/b/a EarthLink Business

Dear Ms. Washburn:

The original of this letter is filed as official notification to the Commission that DeltaCom, Inc. is
changing the name under which it will provide telecommunications services within the State of
Washington to DeltaCom, Inc. d/b/a EarthLink Business. Enclosed is a copy of documentation on the
registration of the new trade name with the Washington Department of Licensing.

This is simply a change in the Company Trade Name and is not the result of a change in control or
merger/acquisition activity. This change does not affect the rates, terms or conditions of service currently
provided to the Company’s Washington Customers.

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

Questions regarding this filing should be directed to my attention at 407-740-3001 or via email to
tforte@tminc.co hank you our gssistance in this matter.

Sincerely,

Thomas M. Forte
Consultant to DeltaCom, Inc.

cc: Mary Whiting (via Email) - EarthLink - Deltacom
file:  EarthLink - Deltacom - Washington - Other
tms:  WAx1101

Enclosures
TF/mp

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
WWW.tminc.com
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Master Business Appitcation
For faster service - Apply online @

www.dol.wa.gov

or print in dark ink and mail to Master License Sérvice

1. Purpose of Application
Please check all boxes thal apply.

51F-400-926-0003

f
{3 Open/Reopen Business
complate sections 2, 3, 4, {5 if hiring employgss) and &

{7 Open Additional Location
complete sections 2, 3, 4, (5 if hiring employess) aad 6

O Change Ownership
complste seations 2, 3, 4, {5 if you have employeas) and 6

A Register Trade Narme
complete sections 2, 3, 4 and 6

[ Change Trade Name - complete sections 2, 3, 4 and 6
Name(s) to be cancelled.

Add License/Registration to Exisiing Location
complale sections 2, 3, 4, and &

Business Has or Will Have Employeas
complete alf sections

Business Has or Wil Have Employees Under Age 18
complste alf sections

Hira Persons to Wark In or Around Your Home
complete ali sections

[ Other - complete all sections

o o o o

[0 Change Location - complete sections 2, 3, 4 and 6
L Ola address to be closed;

N

2. Licenses and Fees

Use the Liconse Fee Sheet for the information needed to complate this list.

(" Mark Registrations Nesded: Fees Due 1
3 Tax Registration (State Dapt. of Revenwe) — Do you want a separate tax return for each businass? [ Yes O ne No Fee i
1 Industrial Insurance {Workers’ Compensation) — Requirad if you will have employees. No Fee
71 Unemployment Insurance —~ Requirad if you will have employees. No Fee
3 Minor Work Parmit — Required if you will have employeas under age 18. No Fee
{7 New Trade Name (Doing Business As); $5.00
List Additional Trade Names ($5 each name} or Other Licenses (such as Lottery Rataller):

> $
» $
» $
> $
- $
__* $ _

Enciose check for total amount dus, including the

Procassing Fee, which MUST be submitted with this form,
Make check payable te the Department of Licensing.
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Processing Fee | $ 15.00

Total Amount Due _

We are commitied 1o praviding equal access fo out services,
it you negd accammodation, please call 360-664-1400 or TTY 360-664-011 6.
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3. OWner information

a. Select only ONE ownership slructure: w
{0 Sole Proprietor

if matrlet, should spouse's name appear onlicense? L3 Yes 13 No if you answer No, you must stil enter the
spouse Information In section “3f" below.)
Corporation® [ Non Profit Corporation* (educational, religlous, charitable) [ tUlmited Liablity Company*
3 Partnership (¢ of partners: ) [ Joint Venture
Tl Limitedt Partnership* [ Limited Liabliity Partnership* [ Limited Liability Limited Parinership®
*These ownership structures must contact the Secretary of State offica for additicnal filing requirements,

DELTACOM, INC.

Nama of Gorporation, LLG, Paninership, LLP, LLLP, of Joint Venture Name (examples: ABC, Ino. OR Fir Troes Unlimited LLC)

Ownership Structures

State incorpora\eﬂ/formed: AL Year Incorporated/tormed: 1982
3 Associaion  [J Trust [ Municipaily [ Tibal Government  Other

\ Nama of Organization (example: Anderaon Family Tust) ) _Z
a4 . Business Open Date 12__J 2010 Provids tha awnership siructure’s fist date of busingss al #ils location. Outol-slale businesses should use \
™ vy ihe first date of operation in WA. (Requilred, if unknown, please estimale.)
c. EarthLink Business Is this focation side cly Iimits? [ Ves No
Business Namo/Trade Name

|, 1375 PEACHTREE STREET

Businezs Mailing Addrass (Straat or PO Box, Sulle Na do not use bullcig name} Business Sleet Address (if oierent than mailing) Do not use  FO Bax of PMB.

ATLANTA GA  3030%
city State Zip code City Slate Zip cude
e. (404 ) 815-0770 )
Business Telephone Number Fax Numbsr Tnternel/E-Malil Address Y.
f. Listall owners & spouses: Sole proprigtor, pariners, o&ﬁ}ers, ortlC me&%s. (Attach additional pages if nesda.) W
- ! ,;)’5
» /1///4 Mo employess o sk anﬁw,
Name (Lasl, First, Middls) Date of Birth Social Securily Number* % Owned
Home Addrass {Streel or PQ Box) City State Tip coda
( ) ) Are you marrisd? [3 Yes O No W yes, ontar spouse nformation below.
Tills Home Telephone Number
Vi /
Spousi Nams (Last, First, Middla) Spouse Date of Birth  Spousa Soclal Securlty Number*
g > i1
g Nama (Lagl, First, Middle} Date of Birth Soclal Sacurity Number % Qwned
o .
2 Home Address (Stres! or PO 8ox] ciy Stale Zip code
E . ( ) Are you married? O Yes £ No if yes, enter spouse information below.
% Tille Home Telephone Number
L] / i
Spouss Name (Last, First, Middie) Spouge Date 0iBirth  Spouse Social Security Number®
> LI
Name (Last, First, Middle) Date of Birth Soclat Ssourlly Numher % Owned
Fome Addresa (Streal of PO Box} Ty Swmle  Zip code
( ) Are you married? LI Yes £ No If yes, enler spouss information balow.
Title Home Tetephane Number
' ' / L
Spouse Name {Last, First, Middie) Spousy Dale of 8irlh  Spouss Soclal Securlty Number* J

“The Sociel Securily Number is tequired for all 6ola propriofors. It is also required for all pariners, officers, and LLG members of businesses that wil have
emplayses, and all owners and spouses of husinesses that wil have fiquor, loltery or private investigator licenses. ot tully completing section " will resultin
application defays. (RCW 26.23.150, RCW 50, 12.070)

BL.3-7000268 (RF11/10) Pago 20l 4
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4. Location / Business Information

7

a. Are you an out-of-slate businass with no Washingion location and have employees of represontatives working in Washington?
1 ves O No

If yes, provide ona of their Washington addresses (we will not use this address for mailing purposes}:

)

Business Strocl Address (Do not use & PQ Box or PMB Addrass) City State Zip code

b. Do you plan to hire indspendent contractors or people you wilt raport on a 1099 form? DOves [ No
Gheck “independant Coniractors” definfiion at www.fnl.wa.gov/iPUB/101-063-000.pdl

C. Provide the estimated gross annual Income in Washington (check the one box that applles o your busingss}:
U1 $0- 412,000 [ $12,001 - $28,000 D $28,'001 -$60,000 [J $60,001 - $100,000 7] $100,001 and above

. Mark the business activities in Washinglon State (check afl that apply):
0 Wholesale 3 Retail 0 Manutacturing Services

@. Describe In detall the princlpal products or servises you provide in Washingion Stale-- fallure fo provide tis information will
cause dslay in processing your application: )

TELECOMMUNICATIONS PRODUCTS AND SERVICES

f.  Did you buy, lease, or acquire all or part of an existing business? CIne O an 0O Pan

Date boughVleased/acquired: / !
MM oD YY Prior Businass Neme

Prick Owaner's Name - Telephons Numbaer

0. Did you purchase/lease any fixtures or squipment on which you have not paid sales oruse tax? 3 Yes L1 No

if yes, Indicate purchase or lease price: §

R. | this business Is owned by, controlied by, or affiliated with any other business enlity, provide that business enlily’s name:

i. If you are changing your business structure {such as changing from sole propristorship to corporation) and want the

old account closed, provids the UBI number to be clossd:

Do you wish to cancel ali the trade names registered under the odUBlnumuer? I ves [ No
You must re-register all frada names you use under the new bysksss structurs.

j. If you have ever owned another business, provide:

Businass Name UBI Number

K. Provide your bank's name: Branch:

it you plan to have empioyeas or wish to reglster for elective coverage for owners or excluded empioyess, complete Section 5.
(For inforrmation see the Industriaf Insurance or Unemployment Insurance sections on the License Fee Sheet.)

BLE-700-028 {R/11/10) Page 3 0f4
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5. Employment / Elective Coverage

eslablished, employment tax returns will be required quarterly even If you have not hired,

B. Number of persons you employ or plan 1o employ at this location (do not include owners); ...

C. Estimate the number of persons undar age 18 {minors) you wilt employ In the next 12 monihs and duties they will perform:
Number Duties fo be performed by minors (Check www. toenworkers.ini.wa.gov)

Ages 16-17:
Ages 14-15:
Under age 14:

re - -
Employment accounts cannot bs sslablishad unless you plan to employ persons within the next 80 days. If accounts are w

an f first employment or planned e thi fon: ! / First date wagespaid . [ [ .
ate of first employ planned employment at this location Y BT al; ges p i ol

¢l. Check the ONE box which best describes the major operation of your business,
2 (01) Drywall Operations O (05) Marimorvesselst.angshore [ (09) VehicleSves/Transportation [ (13) RetailWnisk: Storas & War

{3 (02) LaggingiForesiry I3 (06) EtecironiosiUtiitiesrvending Mch L (10) Mig - Cher/Textilas/Paper (1 (14) Food Sves/ChotelAss! Lghianitor
[ (03) Construstion/Engrg/Property Mamt 1) (07) Woos Prod/SionarGlass & Muling 3 {41) Mig - Foodice/Beverages L) {15) Media/Entertainment/Lodging
[ (04) Temp Help GofEmployee Leasing [ {08) Mg - MatayMach ShopsMilwulgnt 1 (12) Agriculture/Famming [ (18} ).T4Prof Svesied/Salon/Schodls

ehting

©. Describe in detail the activitles of your workers. Then estimate the total workers’ 3-Monih Estimale

hours for a 3-month period. (One full-time worker = 480 total hours for 3 months.} Number of Workers' Houl

Workers {Inglude Minors)

]

Example: __Oflice Stalf - reception, accounling, dala eniry ) 2 960

f.u you have more than one Washington tocation, how do you wish to recelve the fdllowlng quarterly reports?
Unemployment insurance: 1 All localions combined D Each location separately (multipie reports)
Workars' Compensation: 3 All locations combined O Each focatlon separately (mulliple reports)

1 Additional Coverage is available as noted below. (Ses Liconse Fae Sheef for moré information.}

Note: Profit corporations with employees must cover corporate officers thal provide services in Washington with Unemploymen
Ingurance. if you chaose 1o exempt scme or all ofiicers from this coveraga, you must submit the Exemptlon Form,

Visit www.esd.wa.gov/uitax/corporaieo[ficers/exempt-oflicars-deﬁned.php for the form and mare information.

g. 1t your profit corporalion doesn't have employees, do you want unemployment insurance coverags for corporate officers?
01 Yes - Prior to coverags, Form 5203 Is required. This form will be sent 10 you by Employment Security Dept,

h. Do you want workers' compensation coverage for owners (sale proprietor, partners, corporate officers, LLC membears/
managers)? {in an LL C wilh managers, you may elact to cover those persons wha ara both members {owners) and managers. lnan LLC
withy members only, you may slecl to cover those members.)

3 Yes - Prior to coverage, Form F213-042-000 is required. This form will be sent to you by the Dapt. of Labor & Industries.
O No

I. Do you want elective workers' compensation coverage for excluded amployment? (See License Fae Shaat for descriptions.)

EI}Yes — Prlor 1o coverage, Form F213-112-000 Is required. This form will be sent to you by the Dept. of Labor & Industr
No ' :

t

ies.
e

6. Signatu I'e Signature of sole propristor or spouse, pariner, corporale officer, or limited liabillty member/manager.

(", the undersfgne%d deciare under tho penailies of perjury and/or the revocatlon of any license granted, that | am the epplicant or aulhorized

representative-¢f the fir aking,this applicalion and that.lhe answers conlainsd, including any accompanying information, have been axamined w
by m 16 ings ect and complete.
X i >z ‘ /

& il /
Slgnaiwe REquired — = Dalo R,
/
DON HELLWEGE, VP, AssiGC, Sec (256 ) 382-5900 < 9
Application Prepsred By {Pieass Print) Tille Telephone No. Dale '

Soms agencles can provide Janguage assisiance. Would you like assistance? Oves TIno  Specliylanguags
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