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! Public Utility Commission of Texas

1701 N. Congress Avenuc or P.O. Box 13326
Austin, Texas 78711-3326

: 512-936-7180

| Web Site: www.pug.texas.gov

Project No., 48411, Item Ne.

REGISTRATION FOR AN INTEREXCHANGE CARRIER, PREPAID CALLING
SERVICES COMPANY AND OTHER UNCERTIFICATED NONDOMINANT
TELECOMMUNICATIONS CARRIER

Registrant Name (Name under which services will be provided):
(Wes- Tey Telecommunicahions Ld

Legal Name of Registrant angd all assumed names under which the Registrant conducts business
1 Texas or any other siate, if any: ! PRoswmed Nome!

(Wes-Tex Tele communicationn |ie / Lestex Telecom

1. Tygpe of Registration (mark ALL that apply):
\/G X (Loeng Distance Carrier
Pre Paid Calling Card Provider
Pre Pzid Leeal Cailing Services
Pre Paid Demestic Long Distance Calling Services
Pre Paid International Long Distance Calling Services
Other:

2. Compsany ontact Information

Company Coniact Name: L-l z %&qser

Company Tifle: Iwnlerim @;eﬂef)a_[’ Y e con

Company/Physical Address (Street Address): {500 Dest Business 20
{Suite, Floer, Apartment Number, etc.): :
(City, State. Zip Code): __Dtamlon TX 74182

Phone Number: _ R~ 75k 3393

Ermail Address: __JiKawser & reqfip. com

Fax Number { Gptional): B2~ TSie - Ao 39

Toii-free Customer Service Phone Number: _ BBE - AA - BE4E4
Company ¥/sbsite Address (Optional): _ Lo, Weshen GDOP

3. Mailing Adéress (If different from the Physical Address):
(Street Address/P.O. Box): PO Box 339
{Suite, Floor, Apariment Number, etc.}:

(City, State, Zip Code): _ Sroamdnn TR TITEZ
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4. Awthorized Hepresentative:
Name: L‘u 7z H&uwr
Company Tiie: '.'Cﬂ%—(—’_r\ m Benenal meﬂ?aﬂﬁﬂ
Address (Street Addressy:  \B00 (et “Bus NE=s b
(Suite, Floor, Apartment Number, etc.):
(City, State, ?" Code): ‘ﬁ+am+m T 1132
Phone Number: _ UR32-736- 3393
Fax Number (Opticral), _432-T8{- 3659
Email Addross: ,Q_keu_{sej) & r@gQ.Q{)v. Chom

. Regwulatorv Renvesentaiive:

Name: L_\Z HKoiasen

Company Trle: __Tyite alw &renenal Ypmaen

Address (m ear Addrass); 1200 Loest Rusiness 2D

{Suite. Floor, Apartment Number, elc.):

{City, State, Zip {.u\.c). 6"\‘0&’”'611 TY 52

Phone Nunser: {RA2- T3 3393

Fax wumb;\{}ptl nal), _ARA- 18k~ 2657

Ermall Address: ﬁ_ kavu<en @ Tegblip. com
L. Keua;%er & re%“f,L P“ cam

wh

6. Cemplaint Represeniative:

N C,Dﬂme e aveh
npany Title:  Cagstomen Sonvice fﬂamggﬁ
Address {Steet Address): {500 Loest RBusinody 2D
(Suite, Floor, Apartment Number, ete.):
{City, State, Code) _ Otemyon TR 74B2
“smplaint Prone Number: _H AR - 150~ 3213
Phone Numzer: __RBE - 221 - R]Ag4H
Fax Number (Cptional): __ 422~ 156~ 3689
Email Address: __Cloeaver @ westex, coop

2
T
Jis
L

o

7. Emergeney Contact {List a primary and a secondary contact)
Neme: _ [W\ike moreﬂo ond  Connle  eaver
Company "‘i‘t::: Centranl 08T ey M\Ulﬁﬁf‘ / Custprmen Senvice “Q!Q%QJ\
Phona Numbs K{RARI- T15lp~ BHD
'"c“( Number \uom, nal): 4RI TS5~ AT

Cetl Phone MNumber {Optional):

Hoeme Phone Number {Optional):
Email Address:

L RCNEE e ShE; Nad'sY

Effeetive Date 6/1/2018
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8. Form of Business {corporation, partnership, sole proprietorship, etc.):  { B Db align
]

State and Date where registered business was formed: T@}ﬁs
Texas Secrziary of Stzwe (or County) File Number: KOO HODB A9
Texas Comptroller’s office Tax id. No.: 15~ 22313249

de (CIC) (if available): __ [3£A
ﬂgc CazTiers Asscciation (NECA) Operating Carrier Numbers (OCNs) (if

i0. :
Names of ail Telecommunications Affiliates: (ies~Tex Te]e{)h{)t’ie Gnoﬂﬁﬂah\'ﬁ T
States where § ates are Providing Services: Texas
Affilities in Taxas - Provide Certification/Registration Number and relationship to registrant:
Chart (if available).
11. Owiers, Directors, Ofiicers, or Partners Information (List the information
reguesiad “L,;(}'ﬂ‘ for each persoa)

Nzme: Noe D sSehwartz , -
s President  (CBoand of Directnes )
U232 - 18- 23393

Eftective Date 6/1/2018
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AFFIDAVIT

o

STATE OF IEYAN/
county of Marhn
! My name s Qﬂﬂ @uw&/ ) I am the

C{/\xé? Finamaal OCC cer of the  reporting  company
ippsTex Telecommunicatons fu

L L SO

2. I gwear or affirm that T have personal knowledge of the facts stated 1n this
report on Nou-dominant Carriers, thar T am competent to testify to them, and that I have the
authority 1o 7 report on behalf of the company, [ further swear or affirm that ali of
the statements : rezeniations made in this report are true and correct. [ swear or affirm
that the compa derstands and will continue to comply with all requirements of law
applicabie to Non-dominant Carriers.

(i Buan)

Signature

Dan Qued

Typed or Printed Name

SWORN TO AND SUBSCRIBED before me on the f‘? day of M&,{,{ , 206.

k ,@Z&MM _j’fmm{;ﬁ/

Notary Pul{ﬁ \and For the
State of __ A U4
7

My commission expires: 051/ a3 /6/){1.7

BRANDY M HARVICK
NOTARY PLUELIC
BIATE OF TEXAS

WY COMM. EXP. 0038,

NOTARY 1D 121504013 "
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