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WASHINGTON OFFICE

3000 K STREET, NW/, SUITE 300
WASHINGTON, DC 20007-5116
TELEPHONE (202)424-7500

NEW YORK OFFICE
THE CHRYSLER BUILDING
425 LEXINGTON AVENUE
NEW YORK, NY 10174
FACSIMILE (202) 424-7645 TELEPHONE (212) 973-0111
June 20, 2000
VIA OVERNIGHT DELIVERY o ;
(=R
. = %
Daisy Crockron % !
Chief 0 o .
Public Utilities Commission of Ohio c T2
180 E. Broad Street g £ ?
Columbus, Ohio 43215 D =
P
w =
Re:  00-738-TP-AMT; Notification of Pro Forma Corporate Restructuring of Adelphia
Business Solutions Operations, Inc. and Adelphia Business Solutions of Ohio, Inc.
Dear Ms. Crockron:

Adelphia Business Solutions Operations, Inc. (“ABSO”) and Adelphia Business Solutions of
Ohio, Inc., through undersigned counsel, hereby submit an original and seven (7) copies of ABSO’s
Application for Certificate of Authority to transact business in Ohio in support of the above-
referenced application.

Please date stamp the enclosed receipt copy and return it in the postage-prepaid, self
addressed envelope provided for your convenience. Should you have any questions concerning this
matter, please do not hesitate to contact Michael P. Donahue at (202) 424-7683.

Very truly yours,

Russell M. Blau

Michael P. Donahue

Counsel for Adelphia Businss Solutions
Operations, Inc. and Adelphia Business

Solutions of Ohio, Inc.
Enclosure
ce: John Glicksman
Jeff Nodland
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Prescribed by J . Kenneth BlaCkWEH

Please obtain fee amount and mailing instructions from the Forms
Inventory List (using the 3 digit form # located at the bottom of this
form). To obtain the Forms Inventory List or for assistance, please

call Customer Service:
Central Ohio: (614)-466-3910  Toll Free: 1-877-SOS-FILE (1-877-767-3453)

FOREIGN CORPORATION APPLICATION FOR LICENSE

1. The name of the corporation is Adelphia Business Solutions Operations, Inc.

2. The application is made to secure a [¥] permanent [ temporary license.

3. The corporation was incorporated on 1/8/% under the laws of the state of Delaware

me—

(month day year)

4, The corporation's principal office is located at
1 North Main Street

(street address)
Coudersport PA 16915
(city, township, or village) (state) (zip code)
5. The corporation's principal office within Ohio is to be located in [T corp will not have an office in Ohio
, Ohio
(city, township, or village) (county) (zip code)

6. The corporation hereby appoints the following as its statutory agent upon whom process against the corporation may be
served in the state of Ohio. The name and complete address of the statutory agent is: ( see item 3 in instructions)

CsC-Lawyers Incorporating Service

(Corporation Service Company) 50 West Broad Street
(name) (street and number)
Columbus , Ohio 43215
(city, village or township) (zip code)

(NOTE: P.0. Box addresses are not acceptable.)

7. The corporation irrevocably consents to service of process on the statutory agent listed above as long the authority of the
agent continues, and to service of process upon the SECRETARY OF STATE if
(a) the agent cannot be found, or
(b) the corporation fails to designate another agent when required to do so, or
(c) the corporation's license to do business in Ohio expires or is cancelled.

8. The corporation will exercise the following corporate purpose(s) in Ohio:
(Please provide a brief but specific description; a general purpose clause is not sufficient.)
Telecommunications Service

9. Has the corporation obtained a license to transact business in Ohio at any time in the past? Oves Klno
If yes, prior License No. issued
(date)
10. The date on which the corporation began transacting business in Ohio:
[ pate
OR

[X] will begin business upon approval of application.
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J. Kenneth Blackwell

Secretary of State

{1. Is this application being made to enable the corporation to prosecute or defend a legal action? Oves [xIno
(USE INSTRUCTION NO. 4)

NOTARIZATION
\\P .
STATEOF Y03+ noul VGG
! SS.
COUNTY OF Q(m
I, _}d K GlLes n'\CUiO being %}fswom, state that [ am the
- Selwhons 0 eblin o, W
\)\Q res AL of (1 Aol bt Dus Ness and that the foregoing statements
\)

(title)
are true and correct to the best of my knowledge and belief.

Signature: M LA (.&AQ\

Name: John-B Glicksmag

SWORN TO AND SUBSCRIBED IN MY PRESENCE ON \ 9 9 502 )
' (date)

signature: P\ L acdag G H,(M
Name: )

NOTARY SEAL My commission expires on
(date)

Notariat Sea )
Melody A. Heller, Notary Public
Coudersport Boro, Potter County
My Commission Expires Nov. 17. 2001

154-FLF ‘ Page 2 of 2 Version: 7/15/99






