
BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, Tennessee 

INRE: 

March 28, 2002 

eVulkan, Inc. d/b/a beMANY! 
For Revocation of Authority to Conduct Business 
as a Public Utility in the State of Tennessee 

) 
) 
)Docket No. 00-00592 
)Company ID:128607 

ORDER REVOKING AUTHORITY TO CONDUCT 
BUSINESS AS A PUBLIC UTILITY IN THE ST ATE OF TENNESSEE 

FOR FAILURE TO PROVIDE SURETY BOND OR IRREVOCABLE LETTER OF 
CREDIT 

This matter came before the Tennessee Regulatory Authority (hereafter the "Authority" 

or "TRA") to consider the revocation of the authority of eVulkan, Inc. d/b/a beMANY! 

(hereafter the "Company") to conduct business in the state of Tennessee as a public utility for 

failure to comply with Tenn. Code Ann. § 65-4-125. This matter was considered by the 

Authority at a regularly scheduled Authority Conference held on March 26, 2002. 

Tenn. Code Ann.§ 65-4-1250) provides: 

(j) By September 1, 2000, all telecommunications service providers 
subject to the control and jurisdiction of the authority, except those owners 
or operators of public telephone service who pay annual inspection and 
supervision fees pursuant to § 65-4-30l(b}, or any telecommunications 
service provider that owns and operates equipment facilities in Tennessee 
with a value of more than five million dollars ($5,000,000), shall file with 
the authority a corporate surety bond or irrevocable letter of credit in the 
amount of twenty thousand dollars ($20,000) to secure the payment of any 
monetary sanction imposed in any enforcement proceeding, brought under 
this title or the Consumer Telemarketing Protection Act of 1990, compiled 
in title 4 7, chapter 18, part 15, by or on behalf of the authority. 

The Company has failed to comply with Tenn. Code Ann. § 65-4-125(j) that requires all 

telecommunications service providers that own and operate equipment facilities in Tennessee 

with a value of less than five million dollars ($5,000,000) to file with the Authority a $20,000 

corporate surety bond or irrevocable letter of credit to secure the payment of any monetary 

sanction imposed in any enforcement proceeding. Notices advising each company of this 

requirement were mailed on August 15, 2000 via first class mail. On July 17, 2001, via certified 



mail, Notice of Non-compliance was mailed to all companies that were out of compliance. The 

Company did not respond to these notices. 

On February 11, 2002, a Notice of Cancellation (hereafter the "Notice") was sent, 

certified, return receipt requested, to the Company. The Notice advised the Company that if the 

Authority did not receive a response from the Company by March 13, 2002, regarding its failure 

to file with the Authority the required $20,000 corporate surety bond or irrevocable letter of 

credit; its authority to transact business in the state of Tennessee as a public utility would be 

subject to cancellation at a regularly scheduled Authority Conference thereafter. The Company 

did not respond to this Notice. 

IT IS THEREFORE ORDERED THAT: 

1) The authority of eVulkan, Inc. d/b/a beMANY!, granted in Docket No. 00-00592, 

to conduct business in the state of Tennessee as a public utility is hereby revoked, 

2) Any party aggrieved by the Authority's decision in this matter may file a Petition 

for Reconsideration with the Authority within fifteen ( 15) days from the date of 

this Order; and 

3) Any party aggrieved with the Authority's decision in this matter has the right of 

judicial review by filing a Petition for Review in the Tennessee Court of Appeals, 

Middle Section, within sixty ( 60) days from and after the date of this Order. 

ATIEST: 
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Company ID: 128607 
eVulkan, Inc. d/b/a beMANY 
100 Broadway, 21st Floor 
New York, NY 10005 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN August 1, 2000 

IN RE: CASE NUMBER: 00-00592 

Application for Authority to Provide Operator Services and/or Resell 
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference held 
on August 1, 2000 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

1. 

2. 

3. 

from 

That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller of telecommunicatio 3 

services for state-wide service in Tennessee as specified in its application 11 f.le 
with the Authority. 

That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

That this order shall be retained as proof of certification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements 

Authority authorized telecomrnunicatio~~r4----

ATTEST: 

E!Su1S-~cta~obl/( 



' . 
Lynn Greer, Chairman 
Sara Kyle, Director 
Melvin Malone, Director 

TENNESSEE REGULATORY AUTHORITY 

APPLICATION FOR CERTIFICATE 

460 James Robertson Parkway 
Nashville, Tennessee 37243-0505 

TO PROVIDE OPERATOR SERVICES AND/OR 

TELECOMMUNICATI~s:ikv1cEs IN TENNESSEE QR I G f NA L 
[RULE 1220-4-2-57] 

SECTION A 
Part 1: General Information 

A. Name of Applicant eVulkan, Inc. d/b/a beMANY! 
Address 100 Broadway, 21 •1 Floor 
State NY Zip Code 10005 Phone No. (212) 732-1170 

B. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

George Jankovic, President 100 Broadway, 21" Floor New York NY 10271 

William Robinson, Vice 100 Broadway, 21"' Floor New York NY 10271 
President 

Mircea Mihaescu, Vice 100 Broadway, 21" Floor New York NY 10271 
President 

C. Name and telephone number of Tennessee contact person authorized to respond to Commission 
inquiries Monday through Friday. 
Catherine M. Hannan (202) 293-2500 ( 202) 293-2571 

Name Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to Authority inquiries 
regarding this filing Monday through Friday. 
Catherine M. Hannan (202) 293-2500 

Name Phone No. 
( 202) 293-2571 
Fax No. 

D. List a toll-free telephone number that consumers can call to report service problems and/or 
request refunds or adjustments. (877) 289-7401 

E. Check the type of telecommunication services you plan to provide in Tennessee. 
__x_Resell Interexchange long distance services 
__ Operator Services 
_Other (describe below) ______________________ _ 

(to be filled out byJ>SCL 
Company ID Number /;J~"O=f 

Date Approved _____ _ 
Evaluator ______ _ 

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, P.O. 
Box 3412, Nashville, TN 37219-0412. Should you have any questions, call (615) 741-3939 



F. If providing operator services, list company name, address and contact person for all reseller 
carriers you serve in Tennessee. Provide the above information on Appendix I. Not Applicable. 

G. List the state(s) you are authorized to operate in at this time. beMANY! has been authorized by 
the Federal Communications Commission to provide interstate. domestic and international 
telecommunications services. and is also authorized to provide local and/or long distance 
telecommunications services in the States of Arizona, Colorado, Indiana. Iowa. Michigan, 
Montana. New Jersey, North Carolina. North Dakota, Texas. Utah, Virginia. Washington and 
Wyoming. 

If applicant has affiliate( s) engaged in providing telecommunications services, provide the above 
requested information for the affiliate(s), as well as for the applicant. Not Applicable 

H. List any states that you have been denied authority to provide service. 
beMANY! has not had an application for a permit, license or certificate denied or had a permit, 
license or certificate revoked by any state or other jurisdiction. 

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for the affiliate(s), as well as for the applicant. Not Applicable 

I. Areas in Tennessee to be served. 
beMANY! seeks statewide authority. 

J. What type of customers will the company serve? 
a. Business X 
b. Residential X ---=--=---
c. Aggregators __ _ 

(e.g. Hotels, Payphones) 
d. Other (specify) _________ _ 

K. Do you allow a property imposed fee (PIF) to be added to the price of Intrastate telephone calls 
over your network? If yes, specify amount. No. 

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant carriers 
price for similar services? Y es_x_No __ 

M. Describe the type of services and price that the applicant will be offering in Tennessee on the 
informational Tariff Form found in Appendix 111

• 

N. What is the applicant's lOXXX or 800 access code, if applicable? Not Applicable. 

0. Does the applicant now have or plan to have any telecommunication's facilities (e.g. switches, 
fiber lines) in Tennessee? beMANY! does not now have. and does not plan to have. facilities in 
Tennessee. 

P. What facility-based network(s) will the applicant be reselling? WorldCom, Inc. 

Q. Will the applicant be utilizing the local telephone company's billing system or billing customers 
directly2? beMANY! will be billing its customers directly. 

2 

Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the 
applicant's request to be rejected. 

A copy of a bill is required if the applicant is going to bill the customer direct. 



, R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
independent telemarketer is going to be used, state company name and address. 
Applicant does not intend to engage in telemarketing activities in the State of Tennessee. 

Applicant will utilize only in-house sales agents to market its services to both commercial and 
residential customers. Prior to commencing sales activities, the Company's employees will 
undergo training designed to educate them about their obligations pursuant to such rules and 
regulations as the Telephone Consumer Protection Act of 1991, the Federal Communications 
Commission's "Do Not Call" and "Slamming" rules. and the Federal Trade Commission's 
Telemarketing Sales Rules. among others. Employees will be required to periodically undergo 
refresher training courses. The Company does not intend to market its services through non­
profit organizations or through multi-level marketing programs and at present does not intend to 
utilize sales brochures within the State. 

S. Describe the procedures the applicant will use to switch a consumer's preferred interexchange 
service. Applicant will submit orders to switch a consumer's preferred interexchange service 
only after having obtained a Letter of Agency (LOA) from the consumer or after having obtained 
independent third party verification of the consumer's decision to switch to Applicant's service. 

T. Applicant has the ability and agrees to honor the form of call blocking that the consumer has 
subscribed to with their local telephone company. Y es_x__No __ 

U. Applicant gives permission to the local telephone company to provide the Commission a 
periodic sample of the reseller's intrastate toll calls. The purpose of this analysis is to audit the 
reseller's rates to assure they are at or below the dominant carrier's tariffed rates. 
Yes_x__No __ 

Part II: Organization Structure 

A. Type of Organization 

__ Individual _x_ Corporation 

__ Partnership __ Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles oflncorporation and current by-laws. See Exhibit 1 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. See Exhibit 2 



, Part III: Financial Information 

A. Attach a current financial statement showing in detail the applicant's financial condition, 
including balance sheet and income statement, or a copy ofIRS form 1120 or 1065 filed by your 
business for the previous year. Attach, if available, a copy of your company's 1 OK and/or 
stockholder reports. See Exhibit 3 

Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which shows what operator 
services are to be provided. The card must contain all required information listed in the attached Rule 
(1220-4-2-.57,B)3, which includes a toll-free number consumers can call for service problems and 
refunds. Not Applicable. 

Part V: Rule Compliance Agreement 

A. The Interexchange Reseller or Operator Service Provider applicant, hereby, affirms the 
following: 

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
Interexchange Reseller Rules and Regulations, (Appendix III) 

• Understands the penalties for non-compliance, and all associated fees to provide such service. 

• Will comply with the TPSC Interexchange Reseller Rules and all other applicable Commission 
Rules and state laws, including T.C.A. Section 65-5-206 (Appendix IV). 

• That all information provided in the attached registration document is true to the best of my 
knowledge. 

eVulkan. Inc. d/b/a beMANY! /' ! ! 
Company Name 

1 

~ Datebt). ~Loo 

l!rrf ~\{ 
Company Official Title: 
George Jankovic, President and Chief Executive 

Officer 

Notary Public 

3 It is the responsibility of the reseller or operator service provider to assure that the appropriate display card 
is affixed to the aggregates telephones. 



.. State of Delaware 
PAGE 1 

Office of the Secreta1y of State 

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE.:AND CORRECT 

- -
COPY OF THE RESTATED CERTIFICATE OF "EVULKAN, INC.", FILED IN 

THIS OFFICE ON THE NINTH DAY OF FEBRUARY, A.D. 2000, AT 4:15 

O'CLOCK P.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE 

KENT COUNTY RECORDER·oF DEEDS • 

. • 

'' 

[1iwnri1 /.Freel, Sccrctnn; of Stat,• 

1\UTHE!'\!T!CA TlO~ 

D/\E 



State of Del.aware 

·"' . - Office of the Secretary of State PAGE 1 

I, ED~ARD J. FREEL, SECRETARY OF STA?E OF THE STATE Qz 
I . 

DELAWJi.RE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE .AND CORRECT 

COPY OF TEE CERTIFICATE OF INCORPORATION OF "EVULKJl...N, INC.", 

FILED IN THIS OFFICE ON THE NINTH DAY OF JULY, A.D. 1999, AT 9 

O'CLOCK A.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE 

KENT COUNTY RECORDER OF DEEDS . 

. .. _ -

(i !_ 0 0 

'.1-_T· 
- r.,.. (. ·- •· ·-

-' ,.._,_. ,:_ .. i 



CEKI1FiCATE OF INCORPORATION 

OF 

cVULKAN, INC. 

Under Section 102 of the 
General Corporation Law 

srKJXOF~ 
SE.CR?.:TARY OF sr.uz 

DIVISION OF CORPOR.ATIOllS 
FILED 09:00 .1.1! 07/09/1999 

991280787 - 3067722 

The undersigned, for the purpose of forming a corporation pursuant to chc provisions of the 
General Corporation Law of the State of Delaware (the "GCL"). doe5 hereby certify as follows: 

Fm.ST: The name of the corporation is eVutkao, lac. 

SECOND; The purpose of the corporation is to engage in any lawful act or activity for 
which a corporation may be organized under the GCL. 

THIRD: The name and address in the State of Dclawarcofthocorporation's agent for 
service of process is: United Corporntc Services, lnc., 15 East North Street, City of Dovcr7 

Couoty of Kmt. 

FOURTH: The name and mailin.g-address of <he sole incorporator is: 

DJordje Ja~kovic 
9071 Mill Creek Road, ApL 1701 
Levittowo, PA 19054 

/ 
/ 

FIFTH: The total number of sharc:s of all classes of stock which the corporation ha5 
authority to issue is Ten Million (10,000,000) shares of Corrunon Stock, par value S0.001 per share_ 

SI.A--rH: In furtherance and not in limitation of the objects, purpos~s and powers 
conferred by statute, the Board of Directors is expressly authorized to make, alter or repeal the 
By-law:i of the corporation. 

SEVENTH: The corporation !ihall indemnify any director or officer of the corporation and 
rn2y indcr.i:iify ;:.ny other person who w:is or is a party or is thrc2tcned to be ma.de 2 party to any 

tluu.tcn:::ci, prndins or comp lctcd nctio;i, suit or prnccP__,din_g, whether civil, criminal, administrative 

or invc,:;;;;:i\'C (ol'.icr thw c.n ::ct ion by or in u'-ic ri(:-,1 ofu'lc corporc.i.ion) by ru.son of the fact tha: 
he ;so; 'x2s 2 dirctor, officer, employee or c.gcn1. of the corpor2Lion, O< is or w2s sc1''1ne at the 

r~quc:l 0f <Jdc ccrporc..tion 2:; ;; dircoor, officer, employee or 2f~cn\ of 2 . .nothcr corpDrntion, 
pa.:-'u.c;::.'-.:;;, JO;.,, venture, 1.1-u~t_pr o:hn cnterp~isc. against expenses {including ctto!'---..;ys' fcc_s.), 

----·- ·-·---i--



-· 
judgments, fines md G.!Ilounts paid in settlement actually tmd reasonably incurred by him in· 
connection with such action. suit or proceeding if he acted in good faith and in a m~cc rc:asonably 
believed to be in or not opposed to the best interests of the corporation. and, with respect to any 
criminz.l e.ction or proceedings, bad no reasonable ce.usc to believe his conduct was unlawful. The 
tcrminr.tion of zny action, suitor proceeding by judgment., order, scltkmcnt, conviction or upon .a 
p\a of nolo contcndcrc or equivalent, slfall not, ofitsclf, crcato a presumption ·that tbc person did 
not act in good. faith and in a manner which he reasonably believed to be in or not opposed to the 
best interests of the corporation. ~.nd. with respect to z.qy criminal action or proccroing. h2d 
re2Sonwle c.::iuse to believe that his conduct was unl:i.wfu\. 

EIGHTH: The directors of the corporation shall incur no pcrson2.l liability to the 
corporation or its stockholders for monetary dWlagc.s for any breach of fiduciary duty as a director; 
provided. however. that the directors of the corporation shall continue to be subject to liability (i) 
for any breach of their duty ofloyalty to the corporation or its stodcholdccs, (ii) for acts or omissions 
not in sood faith or which involve intentional misconduct or a knowing violation oflaw. (iii) under 
Section 174 of the GCL or (iv) foe any transac<ion from which the directors derived an improper 
benefit. If the GCL is amended after the date of incorporation of the corporation to authorize: 
corporate action further eliminating or limiting the pcrson2.l liability of directors, then the liability 
of a director of the corporation shall be eliminated or limited to the fullest extent permitted by the 
GCL, as so amended. Any repeat or modification of the foregoing paragr2ph by the stockholders 
of the corporation shall be prospective only. Clild shall not adversely affect any limitation on the 
personal liability of a director of the corporation existing at the rime of such repeal or modification. 

, 
NJNTH: The corporation rcs.cr:vts the right to amend. alter, change or repeal any 

proviGion.s contained in this Cei:_t.ificatc ofln~orporation, in the manner now or hc:reaftcr,Prc:scribcd 

by st2tutc. and 211 rights conferred upon stock.holders herein a.re granted subject to this.t'cscrvation. 

TENTH: Elections of directors need not be by written ballot unless the By-laws of the 
corporc.~ion sh21l so provide. 

£LE VE!\ 111. :1v1 cetings of stock.hold crs me. y be held with.in or without the State of Delaware, 
a:; che £3y-lc.ws may provide. The boob of the corpor~~oo may be kept (subject to any provision 
contain~ in the statutes) outside the State of Delaware' at such place or places as may be dcsignatc<l 
from ti..-r,c lo time by the bocrd of directors or in the Dy-laws of the corporation. · 

P.'\ WITNESS \'.11.EREOP, the undersigned has cxccutc:<l lhis Certificate this 8th dny of 
July, 1999 

is! Dlor<lj~·-o_vic __ _ 
Djordjc: J:rnkovlc 
I lJCGt por.a(or 

~;; . "'. -. 

---·-~----i----
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\t nf '1Jtltlz 
- For OfflC8 Use Only 

~""' • ~.ft~ 
APPLICATION FOR 1:__1 L E: llrpartmmt af &tatt 

CERTIFICATE OF AUTHORITY Corporations Section 
(FOR PROFIT) I ,. 

18th Floor, James K. Polk Building 

D 
Nashville, TN 37243-0306 

To the Secretary of State of the State of Tennessee: 
Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Corporation Act, the undersig;}ed c,q~~: ~ 

tion hereby applies for a certificate of authority to transact business in the State ofTennessee, and for that purpose sets forth: '"' .. , ' ......... 

I. The name of the corporation is eVulkan. Inc. 
'. 

·-'. 

*If different, the name under which the certificate of authority is to be obtained is 

[NOTES: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign 
corporation for profit ifits name does not comply with the requirements of Section 48-14-101 of the Tennessee Business 
Corporation Act. •If obtaining a certificate of authority under a different corporate name, an application for registration 
of an assumed corporate name must be tiled pursuant to Section 48-14-lOl(d) with an additional $20.00 fee.) 

2. The state or country under whose law it is incorporated is Delaware 

3. The date ofits incorporation is July 9 , 1999 
of duration, if other than perpetual, is perpe tuaI 

(must be month, day, and year), and the period 

4. The complete street address (including zip code) ofitS principal office is 

9071 Mill Creek Road2 AQt. 17022 Levittown 2 PA 19054 
Street City State/Country Zip Code 

S. The complete street address (including the county and the zip code) ofits registered office in Tennessee and the name 
of its registered agent is 
1912 Hayes Street Nashville Davidson 37203 

Street City County Zip Code 

National Registered Agents 2 Inc. 
Registered Agent 

6. The names and complete business addresses (including zJ code) of its current officers are: (Attach separate shedif 
necessary.) Please see attached adden um. · 

7. The names and complete business addresses (including zip code) ofits current board of directors are: (Attach separate 
sheet if necessary.) . Please see attached addendum. ' 

. 

8. If the corporation commenced doing business in Tennessee prior to the approval ofthis application, the date of com-
mencement (month, day and year) 

9. The corporation is a corporation for profit. 

10. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 

' 
(date), (time). 

[NOTE: A delayed effective date shall not be later than the 90th day after the date this document is filed by the Secretary 
of State.) 

[NOTE: This application must be accompanied by a certificate of existence (or a document of similar import) duly 
authenticated by the Secretary of State or other official having custody of corporate records in the state or country under 
whose law it is incorporated. The certificate shall not bear a date of more than two (2) months prior to the date the 
application is filed in this state.) 

L; I 1 '·r' ,., eVulkan, Inc. 
' 

! c, \... 

Signature Date Name ofCorpocation 

J;L~-tf President fa-rrrfl 
Signer's Capacity SignanJe t ·' .. 

George Jankovic 
Name (typed or printed) 

SS-4431 (Rev. 3/99) RDA 1678 



. . . 
State of Delaware 

Office of the Secretary of Stat~_--- PAGE 1 

c ') '1 .-.. -, 
4 •• j \ • .'•I Ir;. r ,- ~ 

' . . • . -. i. ~ 

: : 

I I EDWARD J. FREEL I SECRETARY OF STATE OF THE STAT:k:" OF 

DELAWARE, DO HEREBY CERTIFY "EVULKAN, INC." IS DULY INCORPORATED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING 

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF 

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 

2000. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVULKAN, 

INC." WAS INCORPORATED ON THE NINTH DAY OF JULY, A.D. 1999. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE 

BEEN FILED TO DATE. 

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES 

HAVE BEEN PAID TO DATE. 

3067722 8300 

001205336 

/ 

Edward f. Freel, Secretary of State 

0395876 
AUTHENTICATION: 

04-24-00 
DATE: 



Set:retary of State 
· Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

l:lA'l'l:!:: 94/28/00 
REQUEST NUMBER: 3898-0879 
TELEPHONE CONtAC'r: (615) 741-2286 
HLE DA'fE/'l'IME: 04/28/00 1012 
El<'l''EC'l'I VE DA'l'E/'l'IME: 
CON'fROL NUMBER: 0388617 

TO: 
UNlS.ti:ARCH lNC 
101 CAPITOL WAY. 
S'l'E 202 
OLYMPIA, WA 98501-1077 

HE: 
Hl:!:MAN y ! 
APPLlCA'fION 1''0R tlliGlS'l'RA'l'lON 01'' A!::>!::>UMEV COl<PORA'l'E 
NAME 

'l'HlS WILL ACKNOWLEDGE 'l'tlli 1''1L1NG 0.1!' THE A'.l."fACHED ASSUMED NAME 
REGlS'l'RA'rION .!!'OR A .l!'IVE Y~ PERIOD BEGINNING WITH AN EFI!'EC'fIVE DA'l'E AS 
lNVlCA'l'ED ABOVE. 

'l'tlli COHPORA'l'ION MAY RENEW 'l'tlli lUGH'l' 'l'O USE 'fHlS NAME Wl'l'HIN 'l'WO 
(2) MON'l'HS PRr.:CBDING THE: EXPIRA'l'ION OE' SUCH RIGHT FOR A PERIOD OF 1''IVE {5) 
~EAHS, BY. 1''IL1NG AN APPLICATION WITH 'l'HB SECRE'l'ARY OF' S'l'A'l'E. 

Wfil:N COfillliSPONVlNG WI'l'H 'l'HIS O.l!F ICB OR SU.BMI'l'TlNG DOCUMEN'l'S FOR 
l!'lLlNG, PLEASE REFBR 'l'O 'l'tlli CORPORA'l'ION CONTROL NUMBER GIVEN ABOVB. 

FOR: APPLlCA'l'lON FOR REGIS'l'RATION OF ASSUMED CORPORA'l'E 
NAME 

ON DATE: 04/28/00 

FROM: 
UNIS.l!:ARCH, INC. (WA) 
101 CAPI'l'OL WAY N 
!::>Ul'l'E 202 
OLYMPIA, WA 98501-0000 

SS-4458 

RECEIVED: 
F'EES 
$20.00 

'l'O'l'AL PAYMEN'l' R.l!:C.l!:lVlt.:U: 

$0.00 

$20.00 

.l:iliCElP'l' NUMBER: ~201~2~R, 1124 
ACCOUN'l' NUMHER: .,..., 593'15 

RILEY C. DARNELL 
SECRETARY OF STATE 



r1tf.~D_R REGISTRATION OF ASSUMED CORPORATE NAME 

',-..-, '"': ~ '"',I .. ~:: ' 

Purswiiitto the ·prifvisio~ of Section 48-14-101 ( d) of the Tennessee Business Corporation Act or Section 48-54-101 ( d) 
of the Tennessee. Nonprofit C?ri>oip.tion Act, the undersigned corporation hereby submits this application: 

1. The true name of the corporation is _e_V_ul_ka~n~_I_n_c~. -------------------

Delaware 2. The state or country of incorporation is ________________________ _ 

3. The corporation intends to transact business in Tennessee under an assumed corporate name. 

4. The assumed corporate name the corporation proposes to use is 
beMany! 

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-101 of the Tennessee Business 
Corporation Act or Section 48-54-101 of the Tennessee Nonprofit Corporation Act.] 

eVulkan Inc. 
Signature Date Name of Corporation 

President 
Signer's Capacity 

George Jankovic 
Name (typed or printed) 

SS-4402 (Rev. 7/93) RDA 1720 


