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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

I. Check the most appropriate box to describe this suhmission: 

DK This is a new broker registration 

0 This supplies information for a pending broker registration 

0 This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

2 Authorized Representathe or Attorney to contact about this application . 

Name 'I? Title 
fii;' LO Aire Aire, EZCIA:FA  

Business ddress -, 
-, /qtvn6act, do r ctIrt / 

City, 
• 

:a c 
/..._,  

ri 
State . 

 1 C X.a. X 
I Zip 

75 1  ) (1) 

Telephone um r 

Email Address 
A ( ( 1 '? 

3. Registering Entity: lisI thc rcci mg ciilll' Ical namc. bnyncY, addrcY... tti(1 telcphone nurrthci. 

Name 
'Oili  de A - F/C/ i W d brt A- --SN I. 6 -."--, 

Business address —_-, - /1 
1  r ,-70 ij iii 6( (-tdc.1 c os-1/ 

CRyj,? c  
1 

I State ----7-- I Zip  

Telephone Number ( , 
z.

) ,...4,3 ,i, / 
4. T:spe of organization Of registering entit 

X Sole proprietor 0 Other 

CI Corporation 

0 Limitcd Liability Company, L.L.0 

0 Limited Partnership 
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5 Dcr iptnnl 01 thc hr okchulc set \ lee,. pro\ hied h \ the I cL.maCIlil,2 entlt \ and 1 .\ pc ()I cnstomets set yed. 

Description of Services: —.--, . 

Coosu6..r/N6 oili 4(1-y1,C...0 r 

Types of Customers: Check 

g Residential 
ACommercial 

6. Other Names L ist 

listed In -4.1  aho\ c uncle! 

intends to ()relate mmt 

all that apply 

Alndustrial 0 
0 Municipalities 

an\ 11 tule. commeiclal and cloiny.-husllIC`-a\ 

\\ Ma the rcOsteillp,: c11111 \ illtClllk 

he le.,Ilstcled \\ ith thc Seen:tat oi 

kJ E 

Other 

l d/b/a l names. other than the legal name 

to opelate An.\ name m V. 111ch a corporation 

State. 

T"' l' 

3rd 

7. Officers Pro\ idc ,t 

the t cglstel im: (Alta .\ 's 

ix Attachment A 

8. Customer Seri ice Contact 

&rat uncut l I Mc lqasiertru1 

name. Iltle. addict,. ernall 

Customer Service 
Department 

411' 

Attachment A. the mulles. lumncss 

(a l Ice! s. du cctol s and rat met s. as t 

l N llic ICICithnllc 11111111M 

can lt \ doc,, not !hoc a &cheated 

tuldicss. tuld telephone number ol 

Teleptmne Number 
(7 / V 6 23- _ 1:.5-C-1 

51h 

addicsses. Cluall addlesses. and phone number, ot 

ppl !cable 

Mid L'Illdll addi CY. ()1 the customer set \ ice 

Clistomel ).el \ Icc derailment. then rim tdc the 

the Lustomel set \ace contact person 

Email Adflress 
(A f5-2(U f 1 42  

Name Title , 
CAI) t )1).  ( 

Business address 
-1-1  f ::5  .1 fi ai hal ,cfl ci 0  , (IA; 1 

cityij  
p L._ r rus i Stt ae 

 

Zip . 
27- 57 -- —71f.A..4) 

Telephone NuMber ( — — _ I  
71 2-J ot  13- 

Email Address 
— a C::;2. tki r C..' (AO 

9. Regulator contact person L l', I the name. rh \ it.'al 
lot ct te;.mlatm .\ contact p Cr  ,on 

Name 
h lo 4 Rot( ao 

IC: ......----

 

huslness addless. telephone number. tmd email address 

Title 
L..)( 

/--1 
0 r) i<1 , Business address 

-S-Y 3 -3 Arn 6' 0 _c_c ciu( ( ck)(9 
Cit

,
y( e 

Pd-i'171 ) -i 
State ----- 

I 
Zip 

Telephonf Numt*r / .--, 
C 7 ) 6 23 - (i)  45173' 

Email Address 
" 
.  
pa r 5-,...,t t .,-iq c_ (lc  

O. / 
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1 O. Secretary of State Record. 1:ntuie ho m u e er lei ith the Secretary ol State must provide a copy (il the 

certit icate ol tatup. itied thc l e Secietdr ol Sldle mg that the relligering entity is authorried to 

trans.act busine,o,iri Te \as 

ICICopy of Secretary of State certificate of status is attached. 
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gisterin Entity's Owner, Pa ner, or Officer 

t e_ , 

Signature 

My name is 

AFFIDAVIT 

4 PIO/ At . I am thc  of the Registering Entity. 

    

I swear or affirm that I have personal knowledge of the facts stated in the attached registration. that l am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of thc applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

d Namc 

I a Lib,  4 C  
Name of Registering Entity 

L/
114 

Sworn and subscribed before me this  - day of Auf  s t- ,  
Y M nth ear 

 

Notary Public in and For the State of  
My commission expires on 23if ka  

MARIA RUTH CORDOBA 
Notary ID $126955835 
My Commission Exnires 

September 6. 2021 

irmargrm1PosiPliViwwww6411PorwwwIL 
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L SI Glass 
August 26, 2019 

Attachment A TX PUC BR 
Officers 

Name Business address email ph No 

Pablo A. Flores 3733 Ambassador Way 12,11')2v 114(.,'di ,1.1_ ,,fil (972) 623-8153 
Balch Springs, TX. 75180 

Sole proprietor, there are not more officers. 

3733 Ambassador way, Balch Springs, TX. 75180 ph (972) 623-8153 Fax (214)865-6659 
email; p_di),.\\ 



CoNW. 01-300 
(Rev 12-01/14) 

This permit is not transferable, and this side must be prominently displayed in your place of business. 
TEXAS SALES AND USE TAX PERMIT 

Correct taxpayer name 

•  

Phone number (Area code and number) 

• 1 I I 11111111 

State 

• I I I 

ZIP Code 

• IIIIII 

City 

•  

Taxpayer or authorized agent 
sign k 
here r 

Date 

CAROLE 
Com tra 

in place of a resale or exemption certificate. You will be 
ve a valid resale/exemption certificate on file. 

ATION NAME, and PHYSICAL LOCATION  

TX 75180 

TION ON NEXT LINE: 

lsewhere Classified 

NG LOCAL SALES TAX AUTHORITIES: 

EFF: 07/01/1996 

You must obtain a new permit if thwe is a change mfr  
ownership, location, or business location name. 

Type of permit 
SALES AND USE TAX 

Taxpayer number 
3-20080-7727-6 

Outlet number 
00002 

First business date 
07/01/1996 

i KEETON RYLANDER 
dier of Public Accounts 

YOU MAY NEED TO COLLECT SALES AND/OR USE TAX FOR OTHER LOCAL TAXING AUTHORITIES DEPENDING ON YOUR TYPE OF BUSINESS. 
If you have any questions regarding sales tax, vou may contact the Texas State Comptroller's field office in your area or call 1-800-252-5555. toll free, nationwide The Austin 

number is 512/463-4600 If you are calling from a Telecommunications Device for the Deaf (TDD), the toll free number is 1-800-248-4099. or in Austin. 512/463-4621 

Detach here and display your permit only.  

IS THE INFORMATION PRINTED ON THIS PERMIT CORRECT? 

If your permit is correct, DO NOT return this form. • 
If your permit contains incorrect information, you may use this form to:  

• correct your business location name, location address (if not a location change), taxpayer name, and/or mailing address; 
• provide us wrth your new Federal Employer's Identification Number (FEIN), 
• notify us that this location is no longer in business and provide the date of your last business transaction. 

To notify us of a change of ownership or business location, to correct the description of your business, or to correct the local 
taxing authority(ies) in which this outlet is located, call us toll free at 1-800-252-5555. The Austin number is 512/463-4600. 

For more information on determining if the local taxing authorities listed above are correct, please see information 
printed on the back of this form. 

COMPLETION INSTRUCTIONS 
To make corrections to your permit information using this form. 

• enter the taxpayer name, taxpayer number and outlet number shown on the permit; 
• indicate the required corrections by entering ONLY the information that has changed in the appropriate item(s); 
• enter the date of your last business transaction if the location is out of business, 
• sign and date the form; 
• mail the form to COMPTROLLER OF PUBLIC ACCOUNTS, 111 E. 17th Street, Austin, TX 78774-0100. 

lf a new permit is required due to your corrections, you will receive the new permit by mail after your information is processed. 
Refer to the back of this form and the back of your pemiit for more informatibn. 

You have certain rights under Ch. 559, Government Code, to review, request, and correct information we have on file about 
you. Contact us at the address or toll-free number listed on this form. 

TEXAS SALES AND USE TAX PERMIT 
Taxpayer name shown on the permit 

PABLO A F LORES 
Taxpayer number shown on the permit 

• 32008077276

 

• 
Outlet number shown on the permit 

00002 

  

Correct business location name 

• 
Correct business location address 

• 

OoinpireINr use enty 

408 NAtii1E: MISCAPP 
microfilm 

EJ 'a wool 
• 26Q1 

Reference ritirribtar 

1 LI 1 I 

Destin 

6  L 1 
"Taxpayer number otange 

EssietTRY • 01000* 0 

XLIIWAST 
MaFtel.  name-

 

eofrodion 
EJ Master maRing 

addwas .thange 
County oode 

f I 1 I 

EJ Mastet phone number 
addionange 
XLIWCA 

0 Outiehlocafion 
Borne change 

EI Outletilooation 
address change 

County code 

.1  I i I 
City indicator 

' 

XUSTAT 
0 00B Wes tax perrnd 
COB date 

"LJ 1 I 1 I 1 
000001004 

Correct mailing address 

City 

•  

State 

• I I I 

ZIP Code 

 

Federal Ernployer Identification Number 

• I- 1 i i l l i i F - 1 

    

      

If you are no longer in business, 
enter the date of your last business transaction. 
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