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Tennessee Regulatory Authority 
460 James Robertson Parkway 
Nashville, TN 37243 

Independent Telecommunication Systems, Inc Compliance with the County-Wide 

Calling Requirements 


To Whom It May Concern, 

Independent Telecommunication Systems, Inc is familiar with the county-wide calling 
requirements pursuant to T.C.A. 65-21-114 and will comply with this requirement in the 
following ways. 

1. 	 Independent Telecommunication Systems, Inc is not currently selling voice 

service in Tennessee. Independent Telecommunication Systems, Inc sells data 

circuits. 


2. 	 If Independent Telecommunication Systems, Inc decides to sell long distance in 

Tennessee, it will use an underlying carrier that has documented procedures to 

comply with the regulation and that has a subscription to the Bell-South database. 


Regards, 

'(j )~Fre~eriCk~Byam ) . 

Chief Operating Officer, Independent Telecommunication Systems, Inc 

RECEIVED 
M.AY 0 G 2004 

TN REGULATORY !IUTHORITY 
4079 Park East Court TELECOMMUNICATIONS DIVISION 
Grand Rapids, MI 49546 

Phone: (616) 242-5300 

Fax: (616) 242-5309 

www.itscommunications.com 

http:www.itscommunications.com


TENNESSEE REGULATORY AUTHORITY 


""J-'- ...,,-~ ~'.--,~~"Deborah Taylor Tate, Chairman 
Pat Miller, Director 460 James Robertson Parkway\ 
Sara Kyle, Director Nashville, Tennessee 37243-0505 ' 
Ron Jones, Director 

April 27, 2004 

Robert Sweezie, President 
Independent Telecommunications Systems, Inc. 
4079 Park East Court 
Kentwood, Michigan 49546 

RE: Docket # 04-00108 

Dear Mr. Sweezie: 

To assist the Authority in its review ofIndependent Telecommunications Systems, Inc. 
application for a Certificate ofConvenience and Necessity to provide resale 
interexchange telecommunications services in Tennessee, you are requested to provide 
the following information: 

1. 	 Provide assurance that the applicant is familiar 
with the county-wide calling requirements pursuant to 
T.C.A. § 65-21-114 and has procedures in place that will 

allow compliance. 


2. 	 Provide a Small and Minority Owned Business Plan compliant 
with T.C.A. § 65-5-212. 

3. 	 Please provide answers to all parts of the application that are blank, more 
specifically Part II, G & H. 

4. 	 Please submit a certificate to do business in the State ofTennessee, including 
certificates for any and all assumed names. 

5. 	 On March 10, 2000, the Tennessee General Assembly enacted Public Chapter 
586 which amends Tennessee Code Annotated §65-4-125, "Changes in 
telecommunications service provider - Regulation - Enforcement." Section 3 
of this act states as follows: 
Section 3. Tennessee Code Annotated, Section 65-4-125, is amended by adding 
the following as a new, appropriately designated subsection: 

j. 	 By September 1,2000, all telecommunications service providers subject 
to the control and jurisdiction of the authority, except those owners or 
operators ofpublic [pay] telephone service who pay annual inspection 

Telephone (615) 741-2904, Toll-Free 1-800-342-8359, Facsimile (615) 741-5015 

www.state.tn.usltra 


www.state.tn.usltra


and supervision fees pursuant to Tennessee Code Annotated, Section 65­
4-301 (b), or any telecommunications service provider that owns and 
operates equipment facilities in Tennessee with a value ofmore 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, by or on behalf 
of the authority. 

Pursuant to the above statue, the following will be due to the Tennessee 
Regulatory Authority ("TRA"), prior to completing the processing of your 
application for a Certificate ofPublic Convenience and Necessity: 

1. 	 A corporate surety bond in the amount of $20,000; or 
2. An irrevocable letter ofcredit in the amount of $20,000; or 
3. 	 Documentary evidence that you own and operate equipment facilities in 

Tennessee worth more than $5,000,000. 

6. Please include any names and/or assumed names that the Company will be 
operating and/or billing under in the State ofTennessee on the application for 
certification, the Bond or Letter of Credit and the tariff. 

Please provide this infonnation by May 7, 2004. If yo veq~ons concerning 
this request or need additional infonnation, please c I Patsy Fulton a;y15-741-2904 ext. 
193. 	 _~ 

Sine elW~ 

Werner 

elecommunications Chief 


Cc: Docket File 
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APPLICATION FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 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 Independent Telecommunications Systems, Inc. .~_~_~ 
Fun exact name of person, corporation, partnership, sole proprietorship, or other entity, for 
which application is made. 

Legal name of applicant, if different from above. 

4079 Park East Court - Kentwood, MI 49546 
Address, City, State, Zip 

j
Tenn. Secretary of State Certificate of Authority 

Federal Taxpayer 10 Number -'3"-"8:......:-2=64~2=68=.8=---_______ 

Social Security Number for Applicants Applying as Individuals ______~___ 

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

d/b/a ITS Communications, d/b/a IXC Direct, Inc ._______ 


If a~nt has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for each affiliate{s), as well as for the applicant. 

Address -------_.__._­ ---------.~-

City/State/Zip ______________ Phone LL_____ 

***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 o{.O()IOt' . Company 10 Number -I4._3'f9i 
Date Approved __________ 

Evaluator ___._______ 

RECEIVED 

APR 1 4 {~Q04 

http:1220-4-2-.57


B. 	 Describe other businesses or business transactions, if any, at the same location as the 
principal business address: 
Not Applicable 

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: 

(c) 	 The proprietor, if the applicant is an individual; 
(d) 	 Every member, if the applicant is a partnership; 
(e) 	 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) 

(f) 	 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 SOCIAL SECURITY NUMBER 

BUSINESS ADDRESS PHONE No. 

HOME ADDRESS PHONE No. 

EMPLOYMENT HISTORY 


Attached as Exhibit A 

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? 
DYes [8J No If yes, please explain fully. 

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)? o Yes ~ No If yes, please explain fully. 

(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? o Yes ~ 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) 
DYes [8J No If yes, please explain fully. 



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) 
DYes r8:l No If yes, please explain fully. 

(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? 
DYes r8:l 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. 

Robert Sweezie (616) 242-5300 (616) 242-5309 
Name Phone No. Facsimile No. 

(888) 693-9509 E-mail Address:rsweezie@itscommunications.com 

('" . t~~:A'M L. f (, Z-v z- s-;; (10 

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

Patrick Crocker (269) 381-8844 (269) 381-8822 
Name Phone No. Facsimile No. 

(800) 768-2852 E-mail Address:pcrocker@earlylennon.com 

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. 

(888) 693-9509 	 (616) 242-5300 
PHONE NUMBER 	 ALTERNATE PHONE NUMBER 

4079 Park East Court 	 Kentwood MI 49546 
ADDRESS 	 CITY STATE ZIPCODE 

J. 	 Provide the name and address of the registered agent for service of process: 
Joseph Martin. Jr. 
3rd Floor, 230 Fourth Avenue N 
Nashville, TN 37219 

--~--------'----'--"~'--

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) 
Not Applicable 

mailto:Address:pcrocker@earlylennon.com
mailto:Address:rsweezie@itscommunications.com


Part II: 

A. 	 Check the type of telecommunication services you plan to provide in Tennessee. 
[8J Resell Interexchange long distance services 
D Operator Services 
D Resell local services 
D 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. Applicant is not providing operator service at this time. 

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.) 
Attached as Exhibit B 

For the above states, list the number and types of complaint(s) filed against applicant, 

and the complaint(s), current status. Provide this information on a separate attachment, 

if necessary. 

No complaints have been filed against Applican=t._____-:--_______ 

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. 

Applicant has no affiliates or parents engaged in providing telecommunications services. 


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) 
Applicant has not been denied authority to provide service. 

E. 	 Areas in Tennessee to be served. 
Statewide 

F. 	 What type of customers will the applicant serve? 
a. [8J 	 Business 
b. [8J 	 Residential 
c. D 	 Aggregators 

(e.g. Hotels, Payphones) 
d. 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? 
DYes D No If yes, specify amount: __~ 
Not applicable 

H. 	 Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers' price for similar services? 
DYes D No 
Not applicable 



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

J. 	 What is the applicant's 10XXX or 800 access code, if applicable? 
Not applicable 

K. 	 Does the applicant now have or plan to have any telecommunication's facilities (e.g. 
switches, fiber lines) in Tennessee? 
Applicant has no plans at this time to construct any telecommunications transmission 
facilities of its own and seeks no construction authority by means of this application. 

L. 	 Whose facility-based network(s) will the applicant be reselling? 
U.S. Signal, Williams Communications, Global Transport, Owest Communications, 
Broadwing Communications ____ 

M. 	 Will the applicant be utilizing the local telephone company's billing system or billing 
customers directly2? 
Applicant will bill customers directly. A sample bill is attached as Exhibit 0 _____ 

N. 	 Describe briefly how the applicant plans to market their services in Tennessee? 
Applicant plans to market their services via advertising, direct marketing, website, and 
independent distributors. ____________________~ 

O. 	 If independent telemarketers are to be used, list the name, contact person, address 
phone number and federal taxpayer 10 for each company. 

COMPANY NAME CONTACT ADDRESS CITYSTZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY STZIP PHONE 

P. 	 Describe the methods and procedures by which the applicant will use to switch a 
consumer's preferred interexchange service, and to prevent unauthorized switching of a 
consumer's interexchange service. Use additional pages if necessary. If you have 
written procedures or company guidelines, attach copies. 
Applicant will switch customers after obtaining an executed Letter of Agency ("LOA") in 
case of a commercial customer or a voice recording authorizing change in the case of a 
residential customer. LOA is attached hereto as Exhibit E . .:....:..::=='-""'-==c:...:..:"-'-"=-=-:....:..::.::...==:::...:..==-=-.:.=..='-="-==:=.:..::...=;'--__ _______-_~ 

Q. 	 Applicant has the ability and agrees to honor the form of call blocking that the consumer 
has subscribed to with their local telephone company. 
[8J Yes 0 No 

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. 
[8J Yes 0 No 

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 applicant is going to bill the customer directly. 



Part III: Organization Structure 

A. Applicant's organizational structure 
t8J Corporation

D Publicly Traded Corporation 
D Subsidiary of a Publicly Traded Corporation 
D Limited Liability Corporation Attach a copy of the articles of organization and operating 

agreement along with amendments. 

D Other Form of Corporation 


List type 6, C...,..~ 1. (Example S Corporation) 

Attach a copy of the charter, by aws and/or certificate of incorporation. 


Applicant's Articles of Incorporation and Bylaws are attached as Exhibit F. 


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

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

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

D Individual Attach a copy of the Letter of Authorization from Tennessee Secretary of 
State. 

SECTION (a)-(e) is to be completed if applicant is a Corporation, Association or Trust 

(a) The date and state of formation/incorporation: 3/22/84 in Michigan 

(1) 	 Parent Company, if applicable ___________..___ 

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

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

(c) 	 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. 
Applicant is a Corporation duly organized in the State of Michigan. 
Applicant has no subsidiary or parent. 

(d) 	 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. 
The directors, executive officers, or key shareholders of Applicant have no 
history of material litigation or criminal convictions for the ten-year period 
prior to the date of this application. 

(e) 	 If applicable, attach a copy of the instrument creating the trust and all 
amendments thereto: 



B. 	 0 Proprietorshipo Partnership 
o General Attach a copy of the partnership agreement along with any amendments. 

o Limited Attach a copy of the certificate of limited partnership and the partnership agreement along with 
any amendments. o 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: Applicant has employees.*' 	5 f) 

Employer Identification Number (E.I.N.)-,3=8,-,-2=6=-4=2=3=88=--_~______________ 

Part IV: Financial Information 

A. Address where business records are kept: 
4079 Park East Court Kentwood, MI49546 (616) 242-5300 
STREET CITY STATE ZIP CODE PHONE NUMBER 

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. 
A copy of Applicant's most recent financial statements is attached as Exhibit I 

(1) 	 Fiscal year end: Month Day ______ 

(2) 	 Date of most recent audited, unconsolidated financial statement of Applicant: 

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

(4) 	 Period covered by financial statement attached: 

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. 
Not Applicable 



Part V: Rule Compliance Agreement 

A. 	 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? 
[8J Yes 0 No 

B. 	 Do you understand the penalties for non-compliance, and all associated fees to provide 
such service? 
[8J Yes 0 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/traelectronic filero2:!' under the E~rnal Site of Lexis Law 
Publishing. .,<!- " fie ~Se.e 'f4l'jv ("t. ~ i f)v.fk." f '1 

~.1fVJ T.f ((. C 0 vV"' 

t T,v. 

http://www.state.tn.us/traelectronic
http://www.state.tn.us/tra


Having been duly sworn, and under the penalties of perjury, I hereby certify that the 
representations in this RESELLER APPLICATION and all 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. 

For Individual and Partners: 

PRINTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME 

For Corporations 
and Other Organizations 

PRINTED NAME 

Independent Telecommunications Systems, Inc. 
d/b/a ITS Communications, d/b/a IXC Direct, Inc. 
(NAME OF CORPORATION) 

Robert Sweezie 
PRINTED NAME 

Preside~n~t,---___________ 
TITLE 

ATTEST: 

TITLE 

On this the \ .~,,!: day of ~-ewz..\",= 20~ before me, a Notary Public, 
Robert Sweezie, 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 
knowledge and belief. 

--~~~'~~~~-~aQ~~-'--
My Commission \.0- 0.:; ~ l.o(:::A-
County of KENT State of MICHIGAN 



APR-23-2004 09:28 FROM: L~ TO,~\P2425309 

A~tt-22-2UU4 THU U'(: 34 AM 1=.-.YLENNON FAX NO, ~8~~ 

. ' 

1. Then8meol'lhecorporationi • .....Y!1t~ElmEh"T TBL'ECOKMVNlCATIONS SYSTmfS, XHe. ,,_.,' __ 
~Ird«Granl.1he nam.underWhlch the cettlficate or IllUIhMty I; to be obflllMd Is • 

[NOTEa: TM 8i1C1'6Wy 0' staIB of lie St.Iita of TIiI"noa... ~ not jS'..,. "CIIIt1itcaJe Of ~ II) II brailvl COfPOl1IlkwI for profit if lis 
name does nat compIy)r.t11ll ,a. rarWement5 of Section 48.11-'01 Of ile TllllnllSSOe 8udness COlpCl';'lIon N:t °If obtaining /I certlSea~ 
of itIIf'IIOI1Iy under a dltl'erent e«porale name. an Ipp'icalim ror '$9G1Iation of an anum«J coJpora mme l1'li41 bl tilfid purSUlll1t ID 
Section .4,8-11;-101 (d) wlltl an IIddlional $20.00 1e..] • 

3. The date ofll:llnCOlpOl'Btfonis Mardi 29 .,' 1984 _ (muslblmonlh,dOy,andye:r).and fhe penodof duralion, 
if other Itr..n PRI'pAf,I.taI, Is 

4. lhlil complete streit address (indudlng ~ip code) dis principal otIice is 
~4~O~7'~lua~r~k~E~.~!ut~'~C~pu~r~t~.~~~~~~~nJ~xa~g~~~!____~~Hl~~~____________--=49~5~4~6~1________ 
s .... t . . . City elii~ Zip Coda 

s~ The mmplete slr'rJet address (P'ldudng !he county and hi iipcede) r.I /Is registervd Office in Tennessee 8I'Id the name or its 
regiatared agent ia ' , 
J3Q Fourth Avenue, Worlb.~ !lOQ,. MADh~ll1Qt p@y&~,on County, TN 37Z19 
S~t 0Il.J' ~Iry , Zip Code 
Registsl'9dAgent Joceph Martin• .Jr. _._ • ._--"'___________--___ 

a. The names and complele business addres.ses ~1iI~C'OCIe) of U CUlT8nt olIiare are: ~ 1"Jl8I'IIfa Ihoot if no~)
~b.rt SWQ~~ler Fresident. SC~Tetary! Treasurer, ~079 Park Ba.t~9qrt . • _ 
____._. , 1.~~~~o4~.~HI~~49~S;~4~6__________ 

7. The I'ISIMs and complete business adcfresses ('tnCluding tip COde) of Is current board r:I dirvCtn'are: (A.!!:aCl'lI!lp;nie 8heet If 
nlCQl~) 'Robert Swn;it. D1reeto!", 'QU If,I.J:k. .East ~t.. lCeq~QQA. J:!I 4"46 ," 

------------------------.------------------..-----------~-----------------. 
8, Ifth91:01"1X1l'ation cornmenced doing buslneu nTonnessee priorto !he ap~dihis I5ppl~.1heCats ofaommencement 
{ffiCitll\ day and ~} , ,.... .. !.'­
9. The corporatiOl\ Is Dcorporation tor ~l 

'10. It the document ill not to be effective up~ fifing by lho SDCretalY of S1I'I11, the delayad err.dillQ daleJlime is 
____ , (dale), _, • (tine). 
[NOTe; A dIIayGd eft'ElcOve ell" ;/laIImt be ~*"hm the 90th day a'ler '"'. dalO !hlo 1fo0l.lmtr.t. i5 Ii/IIld by 1M Stonllaly rI stafe.] 

[NOTE: ThIs at>PIIcaaon mull be ~ by a cattir.CIlIt of existlnQII (er. document r:J Hril... II'IIpCrt) duly IIl.Ilflan\lQled by Ule 
Secratary CIf IStale or oCher cfIcItJ hiMng eusliDdy of CQlpOrale retlOI'CIs 1ft 11'10 CIaIII or COUI'III'Y under '\/thoSo IlI1V ills IlJCOrporal~. The 
0IWIika18 shal \'lOt bear. data «mare Nn two (2) monlhS ptiat 10 1hQ da/.Q ttla ilptflC8li:ln Is lIIed In IhiI .tate..] 

August: 1. 2003 

h .President: 
Signo,', CDpacily 
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APlUCATION,FOlt 

REGIBTRATIONOF 


ASSUMED CORPORATE 

NAt'\fE 

l>ursuamfOtbcpr1)'Yisl.OIltotSectian48-14.101(d)ortbc~BusineNcOEp.ntiClll.ActOfSCdioa.4g..S4-101(d)of 
the Tc:mtCiSce Ncmprofit C01pO!1lion Act, the tmdetsigncd 9OrpC'lJiltiOll b.crcbysubmits tbis appUcation: 

~,~------------~--~------~---------------------~------------. 
2. The state or couDayo~incoIporatiODis Michigan________________• 

. . 
.3. The corporation intends to UlIIlSl\ct 1:u.tiness in TCWlessee \Older an assumccJ COl1lOJlUO DIImC • . 
4. The lI$$umed corporate DaltlC file cOlporanou proposes lD'usc. is 


IXC DIRECT 


[NOTJt; 1'he assu:med ooxparate 2!tm6 $.qtmeec th,~ ofSection 48-]4-101 ofthe Tc.nne.ssee :Busine.ss 
ColporationAot or Socticm -48-54-101ofthc Thmessce NOSIptOtit CoIpon.donAct] 

INDilENDZRT TEtECOKMDNICATIORS
£ .. 1- 2 ~'YS'1'D!S. nc. 

Signature Date N~ne of CotpOlatio~ 

~~
Sienets Cipaoity 

~JA PA ..S'-"'4..g.!'-. 
NlJlne (typcd or printed) • 

ROA1T1O 

http:Busine.ss
http:l>ursuamfOtbcpr1)'Yisl.OIltotSectian48-14.101(d)ortbc~BusineNcOEp.ntiClll.ActOfSCdioa.4g


APR-23-2004 09:30 FROM: ~ TO~r1P2425309 
. APR-22-2004 THU 07:35 AN ~YLEHHON FAX NO. 38~c 

-


APPUCATIONJOR 
REGISTRATIONOF 

ASSVMEDCORPORAT£ 
NAME 

Pu!:maDttOtbe~ofSectioa48-14-101(d}of1hc~~Coqlo1'!lticnMorScdiOD4S-S+l01(d)of • 
thBreuuesseel'JoaprofitCOIpOJZlO1l~the\lndenip:dcorporar;ionhcrebysubmi1Slhi&8pFLication: 

--'~------------------------~..-------------------------------' 

._------------....' -----. 

4. The assWD~d corporate :da1'llC the COl'ponJtion proposes ro llSe is 

ITS COMWNl~IOll'S. ' 


--~~~~~~~--------..-~-----------..------------------.-­
[HOT:E: 'Iheassumc4 COIpOIaccname musuneetfbe reqvlt'CDl.ClltS ofSCctioll 4S.14i 10 1 oftl:e TcDDtSSeo Bu&i1atss 
CocporationAArt or Sectioo .c8·S4·101 of1b.e TonooMO Nonprofit Co:rporatlon Act.] 

INDElBNDElft TELE(!OHMlnIXCAI'lONS 
('- (- OJ" • SYSrEKS, INC •. 

';:;"SI;-gutl--;-IJt~::.::::·r:-D~.;;..ale~,;,;;........,_7____._____ SNI'::~~" -
1'1 


·-Signlfl"sCapilCrty - r; ...~ 
R()M 5w.,,,,! "'IV" tL 

Name (~orprintcd) ._-•• 

FJlng~: S20 R0A1720 



APR-23-2004 09:28 FROM: l .~ TO r r \62425309 
. AfR-22-2004 THU 07:33 AM ~YLENNON FAK NO, 3W22 


Secretary of State 

Division of Bumess Serriees 

31% Eiglatb Avenue-North ~ft'B~9~a~; 4904-0859
TBLBPBONB CONTACT) (615\ 141-2296

6th Floor, WllJiam R. SllodgnlJi Tower FILl DA~I/TIMml 09105/03 0833
EFrlCTIVB DATi/TlMEs 09/05103 0933

,I"". NaIlvllle, Tennell" 37243 CONTROL NUMS.a- 0453449 

'1'0: 
i~IPJIiKBNjAI'L~8B~ICATION8 8YSTtMS,1 

XBNTWOOD, H! 49546 

Rill
INDEPBNDmNT TELBCOMMUNICATIONS SYSTKMS~.INC.
APPLICATION FO~ C2RTIF!CATB Of AUTHORI~x ­p'oa PROflIT 

---~M·_____ --------__________ ~ ____ M_________________ ~~__ _____________________ .~_~ 

FROM. RBCIIVKD. $0.00 

CO§3~~~1~!O~ GURO~~IRJ 100) TRUST CO/3331 .
UlTD ~~~ TOTAL PAYMENT RIC.IVEO, $600.00ftW 

BINSAL~, PA 19020-0000 alP~~I ~IR: 88g2j~~3S0~ 

lULEY C. OAllN8u. 
SECRETARY OF STATE 



APR-23-2004 09:33 FROM: ~ 

., APR-22-2004 THU 01:35 AM EWVLENNON 

Secretary of State 
• 	 Division of Business Services 

312 Eiglath AVltllile North 
.......6tlt Floor, William R. Snodgrass Tower 

., Nashville, Teunellte 37243 


~iPoRAnoN GUARANTEE AND TRUST COttPANY 
TWO GREl!NWOOD SQ 110 
3331 STREET· RD ' 
BENSALEn. PA 18020 

Rfic DIRECT
APPLICATION FOR REGISTRATION OF ASSUMED CORPORATE 
NAttE 

.~-.~... ------...,.--~.-~~........ ---------.~---- .. --....•.•.•.. _----------.... 


.. 
• 
-.~-...-------.......-------.----.-...-... -- ..-----... ----------....-..-~-----
FOR: QD1~ICATION FOR REGISTRATION OF ASSUltEO CORPORATE ON DATE: 09/08(03 

F~ RECEIveD: 'i&~oo SO.OO 
1iA~~I~ fiU~E AND TRUST 00/3331 TOTAL PAYHENT RECEIVED: $20.00 

I PA 19020-0000 	 ~~ aURI~li 8gB3jj~3528 

Rlr..ev C. DARNELL 
SECRETARY OF STATE 



I 

APR-23-2004 09:29 FROM: ~ TO;'1fi2425309 
. A~R-22-2004 THU 07:34 AM ~VLENNON FAX NUt ~H~~ 

Secretary of State 

DllllsioD 01 Business Senices 


311 Eighth Avenue Nol"th 

~6tJa Floof, WDUBIII R. Snodgr... Tower 


. Nashville., TeDDessee 37243 


TO'CORPoRTIONUARANTEE AND TRUST ·cottPANY
nrJ GRE SQ 110
3331 . 
BENSALEM, P. 9020' 

Rlts. COI1ltUNlCATlOMS 
APPLICATION FOR R~GISTRATION OF MSUIED CORPORATE
NAtE 

..-.-----~----... ~----------.. -~..... -~- ..-...~----- ..----~--~--- ....-.~.---~--­
FOR: ~~lCATION POR REGISTRATION OF ASSUMED CORPORATE ON DATE: 00/08/03 

FEES
FROtt: RECEIVED: $20.00 $0. DO 
iX'-h~~ i&tw'NT!E AND TRUST CO/3331 TOTAL PAYtteNT RECEIVED; $20.00 

BENSALEM, PA 19020·0000 ARCC!CfIPT NUHBER: 00003354516
aUNT NOMBER: 00362848 

RILEY C. DARNELl. 
SECRETARY OF STATE 


