
~ TransWorld Network Corp. 

7702 Woodland Center Boulevard, Suite 50 
Tampa, Florida 33614 (::: ~N 
Telephone (813) 890-2200 
1-~op,-253-0665 

,~ . Fax (813r 890-271.2, 
i 

~ .., r·, . ~ 

;\t;<.//J 

December 3 1, 2003 

TN Regulatory Authority j IATTN: Deborah Taylor Tate, Chairman ­
460 James Robertson Parkway ~ 
Nashville, TN 37243 \/'U OLf-ODOO/ 
RE: TransWorld Network, Corp's Application for Authority as a Telecommunications ReseUer 

Ms, Tate: 

Enclosed please find for filing an original and 13 copies of TransWorid Network, Corp's Application for 

Authority as a telecommunications reseller, with all required attachments and $50 filing fee. 


Please note that the Company requests confidential handling of the financial statements submitted as part of 
its application. The statements have been filed under seal as Exhibit 6. 

I have also enclosed an extra copy of this letter to be date stamped and returned to me in the enclosed, self­
addressed, postage paid envelope. If you have any questions, or ifI may provide you with additional 
information, please do not hesitate to contact me. I can be reached at (8\3) 890-2207 from 8:30am to 
5:30pm EST. 

Respectfully submitted, 

Lourdes Vinas 

Director, Regulatory & Compliance 


Enclosures 



APPLICATION FOR CERTIFICATE 

TO PROVIDE OPERA TOR SERVICES AND/OR 


RESELL 

TELECOMMUNICATION SERVICES IN TENNESSEE 


SECTION A 


Application is hereby made for a certificate of authority pursuant to TRA Rule 1220-4-2-.57 to provide 
telecommunications services in the State of Tennessee. 

Part I: General Information 

A. Name of Applicant '1R11NstUOR.LI) NeTWO£.I<., Coge 
Full exact name of person, corporation, partnership, sole proprietorship, or other entity, lor which application IS 

made. 

Legal name of applicant, if different from above. 

Tenn. Secretary of State Certificate of Authority 10 -JD"""-"'~:..::":;.,,3.uD~q.LI3,,-______ 

Federal Taxpayer 10 Number _L{iJLL-..LIJo!Cb3!o£3~.!o!.8q....l..-.='3,--____________ 

Social Security Number for Applicants 

Applying as Individuals ..J.N:JLIu::A'--_-:--_______________ 

Any trade name(s), assumed name(s) or fictitious name(s) used by applicant: 


If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for each affiliate(s), as well as for the applicant. N IA 

Address.__________________C ity _______ 

State____ Zip Code Phone No. L) _-___ 

(Use additional pages if necessary) 


***IMPORTANT INFORMATION*** 
If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information on all parts of this application as well as for the applicant. 
Provide this information on a separate attachment, if necessary. 

THIS SECTION FOR TRA USE ONLY 

Docket Number.01--ccc;o/ Company ID Number j J!J a.. Co 9 
Date Approved,_________ 

http:1R11NstUOR.LI
http:1220-4-2-.57


B. Describe other businesses or business transactions, if any, at the same location as the 
principal business address:_;;...;N;...j/J.,LA..L.-________________ 

C. 	 Provide the name, business and home address of and a chronological summary of the 
employment history and business experience over the preceding eight years of: 

- 5Ee- A-TTACHtH61U I"S 
(a) 	 The proprietor, if the applicant is an individual; 
(b) 	 Every member, if the applicant is a partnership; 

V (c) Each Executive Officer, Director and each Key Stockholder if the applicant is a joint 
stock association or a corporation. (Note: If the applicant is a publicly traded corporation 
or a subsidiary of such a corporation it does not need to provide this information) 
(d) Any person in a position to exercise control over or direction of, the business of the 
applicant, regardless of the form of organization of the applicant. 

Information to be included: 

NAME TITLE 

BUSINESS ADDRESS PHONE No. 

HOME ADDRESS PHONE No. 

EMPLOYMENT HISTORY 


Provide the above requested information on separate attachments. 

v' D. Has the applicant or any of its parent companies, subsidiaries, affiliates. owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business whose authority to transact business was denied, 
revoked or suspended by a state or federal regulatory or law enforcement entity? 

X Yes No If yes, please explain fully. 
Se.E tl'fTA-c..f.4tllE NTS 

./E. Has the Tennessee Regulatory Authority, or any other agency of the State of Tennessee, any 
federal agency or any agency of any other state ever initiated a regulatory action or order 
against the applicant or any of its parent companies. subsidiaries, affiliates, owners, partners, 
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust)? 
_""':)('-'-_ Yes No If yes, please explain fully. 

SIEE: 4"T"t'I4CHmENr.J 
(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal 
regulatory or law enforcement entity from engaging in any conduct or practice related to the 
telecommunications business? Yes X No If yes, please explain fully. 

F. 	 Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
LLC members. directors, officers, five percent (5%) more shareholders or beneficiaries (of a 
trust) been associated with a business who has ceased providing telecommunications 
services in any state, describe the circumstances. (Use additional pages if necessary) 

y~ 1'"N. In A~usf ZO()t» {dmpCAf\Y kJl·Hu1ye"w. tU d"I 

hAd no cus-lom.ers In nJ at +-he hme. 
(wI'Md('eIJ /rum ~A-) 
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G. 	 Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners, 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 

(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 

dishonest acts in any transaction of any kind, or confined in any penal institution? If so, list 

such persons, give details, state results and final outcome. (Use additional pages if 

necessary) .t!.JL 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 

partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders 

or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo 

contendre to a felony in Tennessee or elsewhere? 


____yES X NO If yes, please explain fully. 

H. 	 Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 

UURj>fS ViNAS (Si3.)~- 22.07 (illl3:iQ.- 't7tL 
Name 	 Phone No. Fax No. 

(800) 	2.53 -Dbb.5 1. 2. 2. ()7 e-mail Address CQmpli4nce@e.;owtrc.com 

(1) 	 Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday . 

...!!!LJJu-.L[l.L.Ld~li:IOga..........&Vl..L!./&s.lCo.L____<iJJJfilL-.J!!:.~~'l~O-Ll___<ilJ..)i!JfL-;< 7/~ 
Name Phone No. Fax No. 

(800) d.53-Dhb8 x2.2D7 e-mail AddressClJlrJpbBlre@ept;IJ)(.YC.am 

I. 	 List a toll-free telephone number and mailing address that consumers can call or write to 
report service problems and/or request refunds or adjustments. 

, ~ 800-'180-.30l!5 
PHONE NUMBER 	 ALTERNATE PHONE NUMBER 

7'/bZ. tVol2bl..l4Nb UN1rf;R ~trbtJ11f!)P 1AplIA~TFI- .136/Y-2. VII 
ADDRESS ITY 	 ZIPCODE 

ATT/'I: CtlS1l)n1ER. S&J/IU 

(J) 	 Provide the name and address of the registered agent for service of process: 

(K) 	 Identify all authorized agents in the state, if any by name, address, business and home 
phone numbers and any other businesses conducted by the agent at the same location: 
(use additional sheets if necessary) SEE A-rrltt.+iI'l1EtJT')' 

Part II: 
A. 	 Check the type of telecommunication services you plan to provide in Tennessee. 

jlReselllnterexchange long distance services 
_Operator Services 
_Resell local services 
_Other (describe)______________________ 

B. 	 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. 

NIA- I tompa.lL) clPttr IJtJf pNndf OjJera.Jr;v cf'BrYlce.r. 

http:tompa.lL
mailto:AddressClJlrJpbBlre@ept;IJ)(.YC.am
http:4nce@e.;owtrc.com
http:Si3.)~-22.07


I 

C. 	 List the state(s) where the applicant, its parent company, and all affiliates is authorized to 
operate in at this time. For each such state, describe applicant's current activities along with 
a history of operations there. (Use additional pages if necessary.) 

Of€. 	 AnacHmWT 

For the above states, list the number and types of complaint(s) filed against applicant, and 
v' 	 the complaint(s)' current status. Provide this information on a separate attachment, if 


necessary. 


If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information for all as well as for the applicant. Provide this information 
on a separate attachment, if necessary. 

D. List any states that the applicant or any affiliate, parent company, or constituency 
corporation operating under any trade name, assumed name, or fictitious name, has 
been denied authority to provide service. (Use additional pages if necessary) 

/JONl;. 

E Areas in Tennessee to be served. 
:nAn;:. WIDe-

F 	 What type of customers will the applicant serve? 
a. Business ./ 
b. Residential {' 
c. Aggregators__ 

(e.g. Hotels, Payphones) 
d. Other (specify) ______________ 

G 	 Does the applicant allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. NO I 

H 	 Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers' price for similar services? Yes k No___ 

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

J 	 What is the applicant's 10XXX or 800 access code, if applicable? ...JN~/Af...1-___ 

K 	 Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?_---!..NL...!I!:O~____________ 

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

4 
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L Whose facility-based network(s) will the applicant be reselling?________ 

GLOBBb ('RoSSING, J &W6ST Cbmn1Ut..J1CAnO)JS~ WIL.1E~ UJlhmUIJICltT7lJNS 

M 	 Will the applicant be utilizing the local telephone company's billing system or billing 
customers directl/? __D;...Li"-re.""",,""'t b Ic..L·,....________________............. ' 


N 	 Describe briefly how the applicant plans to market their services in Tennessee? 

AFFINr'Y PARTNERS IJJiLL mAlL. aVER.>, Erc -r() rHelK. 
Cu.smma /ittJE(s) lI/JrEl.nSIfI!i, 1iM1\l({Vbil{) Ne1lt.rJl?K./ {jll!> ~ 
SaV/lE 

o 	 If independent telemarketers are to be used, list the name, contact person, address 
phone number and federal taxpayer 10 for each company. tJ fA -
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

P ~ . Describe the methods and procedures by which the applicant will use to switch a consumer's 
preferred interexchange service, and t<!prevent unauthorized switching of a consumer's 
interexchange service. Use additional pages if necessary. If you have written procedures or 
company guidelines, attach copies. 

A. (jml'uy I/il/ eb&lrOlllcaJ!J .(''';/1);1 ItJItff/S k rfil!ilcltlg of /ltkre..r~e . 
WYltt.f /D ~aij (J4«ie.1' k.J:.4Jhlljj'fM meM 1f,M;:( tee Y- pI/Jteffl#'J

'1 i-k eM,&, fc-rMI. 

R 	 Applicant gives permission to the local telephone company to provide the Authority 
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 ~ No __ 

/ 2A copy of a bill is required if the applicant is going to bill the customer directly. 

5 
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' ­
Part III: Organization Structure 

A. 	 Applicant's organizational structure 

L Corporation 

___ Publicly Traded Corporation 

___ Subsidiary of a Publicly Traded Corporation 

___ Limited Liability Corporation 	 Attach a copy of the articles of organization and operating 
agreement along with amendments. 

X Other Form of Corporation 

List type C Crrpt1rtLhlh 	 (Example S Corporation) 
Attach a copy of the charter, bylaws and/or certificate of incorporation. 

Association 	 Attach a copy ofthe charter, bylaws and/or certificate of incorporation 
and Letter of Authorization from Tennessee Secretary of State 

Joint Stock Association 	 Attach a copy of the charter, bylaws and/or certificate of incorporation. 
and Letter of Authorization from Tennessee Secretary of State. 

Trust 	 Attach a copy ofthe trust agreement and Letter of Authorization from 
Tennessee Secretary of State. 

Individual 	 A ttach a copy of the Letter of Authorization from Tennessee Seeretary of 
State 

SECTION (aHg) is to be completed if applicant is a Corporation Association or Trust 

(a) 	 The date and state offormation/incorporation: IZ j.l.t , Icr&8 MtI 

C"""''LLo·--LifO=L.."'D&.!,;1(1) Parent Company, jf applicable ---'B...... ...... N:..;:G=s':..../o,I'-J/L.!..NlIUG""--_____ 

(b) 	 Attach a certificate of good standing from the state in which the applicant was 
incorporated/formed. 

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 
showing corporation's authority to engage in business in Tennessee. 

(d) 	 Describe the corporate structure of the applicant, including the identity of any 
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary 

is publicly traded on any stock exchange. 

(e) 	 Provide the history of material litigation and criminal convictions of every current 
director, executive officer, or key shareholder of the applicant for the ten-year 
period prior to the date of this application. N IA 

(f) 	 If applicable, attach a copy of the instrument creating the trust and all amendments 
thereto: N I A 

B. 	 __ Proprietorship 

__ Partnership 

6 




___ General 	Attach a copy of the partnership agreement along with any amendments. 

___ Limited 	 Attach a copy of the certificate of limited partnership and the partnership 
agreement along with any amendments. 

___ Other (Explain on separate sheet) 

All of the above will be required to submit a valid business license. 

(a) 	 Identify the place and date of the applicant's qualifications to provide 

telecommunications services in this state. 


(b) 	 List the full name, social security number and address of the owners, if a sole 
proprietorship, or all partners identifying the percentage of ownership: 
ATTACH ADDITIONAL PAGES AS NECESSARY 

C. 	 Number of employees: 15-//)/) 
Employer Identification Number (E.I.N.) -----:4:....:./_-..;;..'1,::;..;3:::--3_';_1_3________ 

Part IV: Financial Information 

A. 	 Address where business records are kept: 

1f<hllb 	 PI­
CITY ~ 	 STATE 

B. 	 Attach a copy of the applicant's most recent unconsolidated and consolidated audited financial 
statements for the immediately preceding three-year period. Provide in detail the applicant's 
financial condition, including balance sheet and income statement, or a copy of IRS form 1120 
or 1065 filed by your business for the previous year. Attach, if available, a copy of your 
company's 10K and/or stockholder reports. 

(1) 	 Fiscal year end: Month .December Day...!::3:..L1__ 

(2) 	 Date of most recent audited, unconsolidated financial statement of Applicant: 
lJecem)et JI 1: {)()2­J 

f } 

(3) 	 If applicable, name and address of independent certified public accountant: 

ZIP CODE PHONE NUMBER 

13577 EQOle:( SmllJ1> JU.; SWft?o WJlItJUA~, ~L. 3$762. -£5;'1 

(4) 	 Period covered by financial statement attached: tZ./31/2-{)t,),2-. 

C. 	 Does the applicant currently have an internal auditor and/or internal audit program?_ 

If so, Name of internal auditor ________________ 

D. 	 If applicable, provide a history of applicant's material litigation and criminal convictions for the 
ten-year period prior to the date this application is made. Material litigation is defined as any 
litigation that, according to generally accepted accounting principles, is deemed Significant to 
a person's financial health and would be required to be referenced in annual audited financial 
statements, reports to shareholders or similar documents. NIPt 

7 



For Individual and Partners: 

Signature Signature 

PRINTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME PRINTED NAME 

For Corporations 
and Other Organizations 

BY: 

PRINTED NAME 

ATTEST: 


TitleS1'A're OF ft.OR'/)~ 
COtJN'fIJ OF HIlL-S EotouGH 

On this the 3D"'" day of ~b:Y. ~DD3 before me, a Notary Public 

Co/in Ul20d 
known to me to be the person(s) named in, and who executed the foregoing 
application, being duly sworn according to law, deposes and says that the statements 
and representations set forth in the above application are true and correct to the best 
of his/her knowledge and belief. 

Notary Public 

seal 

9 



Part VI: Rule Compliance Agreement 

v' A. Attach a copy of a Small and Minority-Owned Telecommunications Business 
Participation Plan Pursuant to Tennessee Code Annotated § 65-5-212. 

B. Have you read and understand the Tennessee Regulatory Authority's 
(TRA) Rules and Regulations for Resellers, 1220-4-2 located at the TRA's website 
http)!www.state.tn.us/tra electronic fileroom in its entirety? 

t/ Yes No 

C. Do you understand the penalties for non-compliance, and all associated fees to 
provide such service? t/' Yes No 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 198907, 
Nashville, TN 37219-8907. Should you have any questions, call (615) 741-7489, ext. 163. 

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

Will comply with the TRA Reseller Rules and all other applicable Authority Rules and 
state laws, including T.C.A. Section 65-5-206 located at the TRA's website 
http://www.state.tn.us/tra electronic fileroom under the External Site of Lexis Law 
Publishing. 

Having been duly sworn, and under the penalties of perjury, I hereby certify that the 
representations in this RESELLER APPLICA liON and a" attachments and appendices 
are true and correct to the best of my knowledge and belief. I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds for 
revocation of Certificate of Authority. 
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LONG DISTANCE 
~Your Cooperative CannectWn~ 

TEST ACCOUNT 
ADDRESS1 
CITY, ST ZIPCODE 

PlEASE TEAR ALONG PERFORATION 
AND REMIT WITH PAYMENT 

E NDece~2OO3(1j u. 
I i ... 0 

December 31,2003 8134174450-00011._... W........~ 


Please make checks payable to: 
TransWorld Network, Corp. 
7702 Woodland Center Blvd, Suite 50 
Tampa, FL 33614 

TERMS: NET 30 DAYS 

BILLING DATE 

December 1, 2003 
BILL DUE DATE 

December 31, 2003 

C» 
H!. c'0. ...$0.00 

CHECK NU, '8E H 

r:.--ar 
\ ::: TWN TransWorld Network 

INVOICE NUMBER 

3335738 
ACCOU~.T N,1I1SER 

8134174450-0001 
LONG DISTANCE Page No.1 For customer service, call toll free 1-800-950-3015 
~Your Cooperative Connection~ or e-mail usatcustomersvC@twncorp.com 


Hours: Mon-Fri 8:00am-8:00pm, Sat 8:30am-5:00pm (EST) 


TEST ACCOUNT 

ADDRESS1 
 Payment record: 
CITY, ST ZIPCODE AMOcJNT PAID DATE PAID CHE';K NUL1BER 

BILLING SUMMARY 
I 

Previous i Payments Adjustments . Balance ! Current Finance I Total 
Bill Thank You I Charges . Charges . Amount Due 1 

$0,00 i $0.00 $0.00 $0.00 $0.00 $0.00 i $0.00 *** 
___...L_~_........... . ... _ 


*** The balance owing is zero - please do not remit any payment. 

SUMMARY OF CUR~ENT CHARGES 
TOTAL CURRENT CHARGES $0.00 

r:.,--ar
\ ::: TWN TransWor/d Network 

mailto:usatcustomersvC@twncorp.com


Mountain Communications 
TransWorld Network, Corp. 
7702 Woodland Center Blvd, Suite 50 
Tampa, FL 33614 

CURRENT CHARGES 

Monthly Service Charges 
Monthly local line charges 
Mandatory FCC charge per line included in local line charges 

'fijfaltJIomijly Charges 

Long Distance 

Total Long Distance Calls 

Taxes 

For customer service, call toll free 1-800-950-3015 
or e-mail usatcustomersvc@twncorp.com 
Hours: Mon-Fri 8:00am-8:00pm, Sat 8:30am-5:00pm (EST) 

$0.00 

$0.00 

$0.00 

Total Taxes ,$0.00 

TotqJCurrent.t:harges 

December 1, 2003 3335738 

December 31,2003 8134174450-0001 

Page NO.3 

~ 


~ 

EXHIBIT 1 PAGE 2 OF ~.J 

mailto:usatcustomersvc@twncorp.com


PART Ill, A 

Attach a copy of the charter, bylaws and or certificate of incorporation. 

NOTE: Attached please find a copy of our original certificate of incorporation. This certificate was issued in 
our original name STRATEGIC ALLIANCES INC. Please also find the 2 amendments since filed that 
changed our company name first to LONDON TELECOM NETWORK, CORP then to our current name: 
TRANS WORLD NETWORK, CORP. 

[SEE EXHIBIT 2 ATTACHED] 



SECRETARY OF STATE 

CERTIFICATE OF INCORPORATION 

I, Joan Anderson Growe, Secretary oF. State of. 
Minnesota, do certify that: Articles of Incorporation,
duly signed and acknowledged under oath: have been filed on 
this date in the Office of the Secretary of State, for the 
incorporation of the following corpoJation, under and in 
accordance with the provisions of the chapter of Minnesota 
Statutes listed below. 

This corporation is now legally organized under the 
laws of Minnesota. 

Corporate Name: STRATEGIC ALLIANCES INC. 

Corporate Charter Number: 6D-697 

Chapter Formed Under: 392A 

This certificate has been issued on 12/21/1988. 

Secretary of State. 



ARTICLES OF AMENDMENT 

AMENDING 


ARTICLES OF INCORPORATION 

OF 


STRATEGIC ALLIANCES, INC. 


Strategic Alliances, Inc., a Minnesota corpomtion, hereby adopts and files with 
Secretary of State these Articles ofAmendment Amending Articles ofIncorporation of Strategic 
Alliances, Inc. pursuant to Section 302A.139 ofthe Minnesota Business Corporation Act 

1. Article I is amended and replaced in its entirety with the following: .AI\ /' 

wrhe name oftbe corporation is London Telecom Network, Corp.- ,. \ 

2. The amendment bas been adopted pursuant to Chapter 302A of the 
Minnesota Business Corporation Act 

3. These Articles ofAmendment Amending Articles ofIncorporation 
ofStrategic Alliances, Inc. have been approved and adopted by the directors and 
shareholders ofStrategic Alliances, Inc. as required by the Minnesota Business 
Corporation Act 

J IN WITNESS WHEREOF, the undersigned, the c.. r . \l . of 
Strategic Alliances, Inc., being duly authorized on behalf ofStrategic Alliances, Inc., has 
executed this document this ., to:. "' \,. day ofNovembcr, 1997. 

STRATEGIC ALLIANCES,INC. 

stATE OF MINNESOTA 
,AIlMENT Of STAT! 


FILED 

nEe 031997 

L"......M-u
'---.._, ., ... (f\ 

060567 

.., 

1.1.;
Oi 
CIt 

~ 

CIt 

t:: m 
~I 
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ARTICLES OF AMENDMENT 
AMENDING 

ARTICLES OF INCORPORATION 

OF 


LONDON TELECOM NETWORK, CORP. 


London Telecom Network, Corp., a Minnesota corporation. hereby adopts and files with 
the Secretary of State these Articles of Amendment Amending Articles of Incorporation of 
London Telecom Network. Corp. pursuant to Section 302A.139 of the Minnesota Business 
Corporation Act. 

ARTICLE I 

1. 	 Article I is amended and replaced in its entirety with the following: "The name of 
the corporation is Transworld Network, Corp." :} 

ARTICLE II 

1. 	 Article III is amended and replaced in its entirety with the following: 

The corporation is authorized to issue one hundred million (100,000,000) shares of 
capital stock. t() be held. sold and paid for at such times and in such a manner as the 
Board of Directors may. from time to time, determine. in accordance with the laws of the 
State ofMinnesota. Unless otherwise established by the B\)ard ofDirectors. aU shares of 
the corporation are common shares entitled to one vote and shall be ofone class and 
series having equal rights and preferences in all matters. Unless otherwise provided in 
these Articles or Bylaws of the corporation. or in the tenus ofthe shares, a common 
shareholder has one (1) vote for each share held. The Board ofDirectors shall have the 
power to establish more than one class or series of shares and to fIx the relative rights and 
preferences ofany such different classes or series. 

ARTICLE III 

The amendment to Articles of Incorporation set forth herein was, in all respects, adopted 
pursuant to Chapter 302A of Minnesota Stan_tes. 

IN WITNESS WHEREOF, the undersigned, being duly authorized has executed these 
Articles ofAmendment on the 6 day ofApril, 1999. 

London Telecom Ne7 

BY:a~ < 

Its:C.H\t;.,£ £.o .........t..\""'"=ST~~~ 

01.3952 	 RlB) 

APR2 9 1999~ 
c:\data\docs\lond66I S\articles ofamendmcnl.Jtnc-mn.doc 

y 	

119W"""'" ..,11 ... 



SECRETARY OF STATE 


Certificate of Good Standing 

I, Mary Kiffmeyer, Secretary of State of Minnesota, do 
certify that: The corporation listed below is a corporation 
formed under the laws of Minnesota; that the corporation was 
formed by the filing of Articles of Incorporation with the Office 
of the Secretary of State on the date listed below; that the 
corporation is governed by the chapter of Minnesota Statutes 
listed below; that this corporation is authorized to do business 
as a corporation at the time this certificate is issued; and that 
amendments to the articles of that corporation were filed on the 
dates listed below. 

Name: Transworld Network, Corp. 

Date Formed: 12/21/1988 

Chapter Governed By: 302A 

Amendments Filed On: 
2/21/1988-0RIG FILING-155 S Wabasha #120 

-St Paul MN 55107­
-NAME -STRATEGIC ALLIANCES INC. 



SECRETARY OF STATE 


2­

7/18/1990-REG OFF 
1306 W Co Rd F #206 

-Arden Hills MN 55112­
1/18/1991-REG OFF 

-2353 Rice Str #106 
-Roseville MN 55113­

7/01/1992-SHARE/STOCK- 25,000 SHARES/STOCK 
9/22/1994-REG OFF 

-1959 Sloan PI #200 
St Paul MN 55117­

9/16/1997-MERGER -Strategic Services Inc. 7K-547 
2/03/1997-NAME -London Telecom Network, Corp. 
0/15/1998-0THER -Articles of Correction 
4/29/1999-NAME Transworld Network, Corp. 

-SHARE/STOCK- 100,000,000 SHARES/STOCK 
6/20/2000-SHARE/STOCK- 100,000 SHARES/STOCK 
7/23/2001-SHARE/STOCK- 100,000,000 SHARES/STOCK 
6/05/2002-REG OFF 

-331 2nd Ave S #740 
-Mpls MN 55401­

This certificate has been issued on 06/04/03. 
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Secretary of State ~ ~ IIClrYID AOO 05 2002 
Division of Business Services 


312 Eighth Avenue North 

DATE: 07/30/02

6th Floor, William R. Snodgrass Tower REQUEST NUMBER: 4564-0575 
TELEPHONE CONTACT: (615) 741-2286Nashville, Tennessee 37243 FILE DATE/TIME: 07/30/02 1314 
EFFECTIVE DATE/TIME: 07/30/02 1314 
CONTROL NUMBER: 0263093 

TO: 
TRANSWORLD NETWORK CORP 
7702 WOODLAND CENTER 
BLVD/SUITE-50
TAMPA, FL 33614 

RE: 
TRANSWORLD NETWORK CORP. 
APPLICATION FOR REiNSTATEMENT 

IT HAS BEEN DETERMINED THAT THE ATTACHED APPLICATION FOR REINSTATEMENT 
CONTAINS THE INFORMATION REQUIRED BY STATUTEL THEREFORE THE ABOVE 
CORPORATION IS HEARBY REINSTATED~ OR IF A FO~EIGN CORPORATION, ITS 
CERTIFICATE OF AUTHORITY IS REINoTATED. 


WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR

FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

FOR: APPLICATION FOR REINSTATEMENT ON DATE: 07/30/02 

FEES 
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~ 

t:: 
! 
::z::: 
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FROM: RECEIVED: $70.00 $0.00 
TRANSWORLD NETWORK CORP 
2502 ROCKY POINT DR TOTAL PAYMENT RECEIVED: $70.00 
STE 170 
TAMPA, FL 33607-0000 RECEIPT NUMBER: 00003122525 

ACCOUNT NUMBER: 00314760 

RILEY C. DARNELL 
SECRETARY OF STATE 

SS-4458 



For Office Use Only 
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l.rplltmmt Iff &tak 
Corporate Filings 

312 Eighth Avenue North 
6th Floor, William R. Snodgrass Tower 

Nashville TN 37243 

APPLICATION FOR REINSTATEMENT 
FOLLOWING ADMINISTRATIVE 

DISSOLUTIONIREVOCATION 

" 

1 

Pursuant to the provisions of Section 48-24-203 or Section 48-25-303 of the Tennes~'ausiri;~s Corpo­
ration Act or Section 48-64-203 or Section 48-65-303 of the Tennessee Nonprofit Corporation Act, this appli­
cation is submitted to the Office of the Secretary of State, State of Tennessee, for reinstatement. 

1. The name of the corporation is =U"NSWC&lD ~""'c!..I1J.a)""""",iX..~I~G_tL.P____________ 

(Name change if applicable) 

2. The effective date of its administrative dissolutionlrevocation is 3 -I(Q ­ 0 I 
day, and year). 

(must be month, 

3. The ground(s) for the administrative dissolution/revocation 

o di9Jxlt exist. 
rn1'ias/have been eliminated. [NOTE: Please mark the applicable box.] 

4. The corporate name as listed in number one (1) satisfies the requirements of Tennessee Code Anno­
tated Section 48-14-101 or 48-54-101, as appropriate. 

5. The corporation control number as assigned by the Secretary of State, if known is O~G:,3113 
02.".,oq3 

[NOTE (APPLIES TO FOR-PROFIT CORPORATIONS ONLY): Prior to this document being accepted 
for filing, the Division of Business Services will request tax clearance verification from the Tennessee 
Department of Revenue that the business has properly filed all reports and paid all required taxes and 
penalties. If we cannot obtain such tax clearance verification from the Department of Revenue, this docu­
ment will be rejected and returned to the applicant.] 

-"'C""-'eo..s.Q"--______1J L '1 /~ ~ (u l­
Signer's Capacity 

~COb~________________ 
Name (typed or printed) 

SS-4439 (Rev. 7/01) ~ f'{\~ 1-?J,.r°'­ Filing Fee: $70.00 RDA 1678 
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PART III, A (d) 

Describe the corporate structure of the applicant, including any identity of any parent or subsidiary of the applicant. 
Disclose whether any parent or subsidiary is publicly traded on any stock exchange. 

The Florida based company, PCC Holdings, Inc. owns 100% of TransWorld Network, Corp. TransWorld 
Network, Corp has no subsidiaries. 

PCC Holdings, Inc is not publicly traded on any stock exchange. 



TransWorld Network Corp. 

7702 Woodland Center Boulevard, Suite 50 
Tampa, Florida 33614 

Telephone (813) 890-2200 
1-800-253-0665 
Fax (813) 890-2712 

January 06, 2004 RESE1\./ED 
JA;~ () 	 9 2004 

TN Regulatory Authority 
ATTN: Deborah Taylor Tate, Chairman TN REGJ'-/\;~.:~ . r'l 
460 James Robertson Parkway ECONOMiC N ..!J\i.V::::::. ' MAii!'(ET 
Nashville, TN 37243 MONITORING Oiv ISION 

RE: 	 Additional information for Docket: 04-00001 
TransWorld Network, Corp (Telecom ReseUer Applicant) 

Ms. Tate: 

Enclosed please find for filing originals and one copy each of TransWorld Network, Corp's Certificates of 
Good Standing for Tennessee (as a foreign corporation) and Minnesota (as a domestic corporation). 

Our application as a telecommunications reseller was filed with your division last week and these 
certificates had not yet been received. On the application, 1 indicated that 1 would forward them upon 
receipt. Please accept them as part of our application, Docket: 04-00001. 

I have also enclosed an extra copy of this letter to be date stamped and returned to me in the enclosed, self­
addressed, postage paid envelope. If you have any questions, or if 1 may provide you with additional 
information, please do not hesitate to contact me. I can be reached at (&13) &90-2207 from &:30am to 
5:30pm EST. 

Respectfully submitted, 

/~~ 
Lourdes Vinas 
Director, Regulatory & Compliance 

Enclosures 



---------------------------------------------------------------------------------------

ISSUANCE DATE: 12/23/~
Secretary of State \.; REQUEST NU"BER: 03357

TELEPHONE CONTACT: (615 741·6488 

Division of Business Services 
 CHARTER/QUALIFICATION DATE: 03/01/1993

312 Eighth Avenue North STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL

6th Floor. William R. Snodgrass Tower CONTROL NU"BER: 0263093
JURISDICTION: "INNESOTANashville. Tennessee 37243 

TO: REQUESTED BY:
TRANSWORLD NETWORK CORP TRANSWORLD NETWORK CORP
%LOURDES VINAS %LOURDES VINAS
7702 WOODLAND CENTER 7702 WOODLAND CENTER
TMPA, FL 33614 T~PA, FL 33614 

CERTIFICATE OF AUTHORIZATION 
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT 

"TRANSWORLD NETWORK, CORP,", 
A CORPORATION FOR"ED IN THE JURISDICTION SET FORTH ABOVE, IS AUTHORIZED TO
TRANSACT BUSINESS IN "rHIS STATE­
THAT ALL FEES, TAXES, AND PENALtIES OWED TO THIS STATE WHICH AFFECT THE
AUTHORIZATION OF THE CORPORATION HAVE BEEN PAID­
THAT THE "OST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE' AND
THAT AN APPLICATioN FOR CERTIFICATE OF WITHDRAWAL HAS NOT BEEN FILED. 

---_ ..._--------_._-----_ .. -._-----------------------------~-----------------.---------
FOR: REQUEST FOR CERTIFICATE ON DATE: 12/23/03 

FEES
RECEIVED: $20.00 $0.00 

FRO":
TRANSWORLD NETWORK CORP TOTAL PA~ENT RECEIVED: $20.00 
7702 WOODLAND CENTER
SUITE 50 RECEIPT NU"BER: 00003397458 
T~PA, FL 33614·0000 ACCOUNT NU"BER: 00314760 

RILEY C. DARNELL 
SECRETARY OF STATE 



ISSUANCE DATE: 12/23/fl
REQUEST NU"BER: 03357Secretary of State TELEPHONE CONTACT: (61 741-6488 


Division of Business Services 
 CHARTER/QUALIFICATION DATE: 03/01/1993
312 Eighth Avenue North STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor. William R. Snodgrass Tower CONTROL NU"BER: 0263093

JURISDICTION: "INNESOTANashville. Tennessee 37243 

TO: REQUESTED BY:
TRANSWORLD NETWORK CORP TRANSWORLD NETWORK CORP
%LOURDES VINAS %LOURDES VINAS
7702 WOODLAND CENTER 7702 WOODLAND CENTER
TAHPA, FL 33614 TA"PA, FL 33614 

CERTIFICATE OF AUTHORIZATION 
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT 

"TRANSWORLD NETWORK, CORP.", 
A CORPORATION FORHED IN THE JURISDICTION SET FORTH ABOVE, IS AUTHORIZED TO
TRANSACT BUSINESS IN THIS STATE'
THAT ALL FEES, TAXES, AND PENALtIES OWED TO "rHIS STATE WHICH AFFECT THE
AUTHORIZATION OF THE CORPORATION HAVE BEEN PAID'
THAT THE HOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE' AND
THAT AN APPLICATioN FOR CERTIFICATE OF WITHDRAWAL HAS NOT BEEN FILED . 

. _.---._-------_._-----------------_._---------------- -----~----------------------.----
FOR~-REQUEST-FOR-CERTiFiCATE--------------------------------------ON-DATE~-12i23io3----

FEES
RECEIVED: $20.00 $0.00 

FRO":TRANSWORLD NETWORK CORP TOTAL PAY"ENT RECEIVED: $20.00 
7702 WOODLAND CENTER
SUITE 50 RECEIPT NU"BER: 00003397458 
TA"PA, FL 33614-0000 ACCOUNT NU"BER: 00314760 

RILEY C. DARNELL 
SECRETARY OF STATE 

SS-445!< 



SECRETARY OF STATE 


Certificate of Good Standing 

I, Mary Kiffmeyer, Secretary of State of Minnesota, do 
certify that: The corporation listed below is a corporation 
formed under the laws of Minnesota; that the corporation was 
formed by the filing of Articles of Incorporation with the Office 
of the Secretary of State on the date listed below; that the 
corporation is governed by the chapter of Minnesota Statutes 
listed below; that this corporation is authorized to do business 
as a corporation at the time this certificate is issued; and that 
amendments to the articles of that corporation were filed on the 
dates listed below. 

Name: Transworld Network, Corp. 

Date Formed: 12/21/1988 

Chapter Governed By: 302A 

Amendments Filed On: 
/21/1988-0RIG FILING-155 S Wabasha #120 

-St Paul MN 55107­
-NAME -STRATEGIC ALLIANCES INC. 



SECRETARY OF STATE 


-2­

/18/1990 REG OFF 
-1306 W Co Rd F #206 
-Arden Hills MN 55112­

/18/1991 REG OFF 
2353 Rice Str #106 

-Roseville MN 55113­
/01/1992-SHARE/STOCK- 25,000 SHARES/STOCK 
/22/1994-REG OFF 

-1959 Sloan pI #200 
St Paul MN 55117 

/16/1997-MERGER -Strategic Services Inc. 7K-547 
/03/1997-NAME -London Telecom Network, Corp. 
/15/1998 OTHER -Articles of Correction 
/29/1999-NAME -Transworld Network, Corp. 

-SHARE/STOCK- 100,000,000 SHARES/STOCK 
/20/2000-SHARE/STOCK- 100,000 SHARES/STOCK 
/23/2001-SHARE/STOCK- 100,000,000 SHARES/STOCK 
/05/2002-REG OFF 

331 2nd Ave S #740 
-Mpls MN 55401­

This certificate has been issued on 12/29/03. 


