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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,
A }
Frederick D Byam

Chief Operating Officer, Independent Telecommunication Systems, Inc
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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 of Independent Telecommunications Systems, Inc.
application for a Certificate of Convenience and Necessity to provide resale
interexchange telecommunications services in Tennessee, you are requested to provide
the following information: '
/E o C:) ’
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 of Tennessee, 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 of public [pay] telephone service who pay annual inspection

Telephone (615) 741-2904, Toll-Free 1-800-342-8359, Facsimile (615 741-5015
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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 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, 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 of Public Convenience and Necessity:

1. A corporate surety bond in the amount of $20,000; or

2. Anirrevocable letter of credit 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 of Tennessee on the application for
certification, the Bond or Letter of Credit and the tariff.

this request or need additional information, please call Patsy Fulton at §15-741-2904 ext.

Please provide this information by May 7, 2004. If you-have que?ons concerning
193. _—

Sincerely,

it
Jo£& Wemer

elecommunications Chief

Cc: Docket File
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APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/CR 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.
Full 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, Ml 48546
Address, City, State, Zip

Tenn. Secretary of State Certificate of Authority 1D

Federal Taxpayer ID Number _38-2642688

Social Security Number for Applicants Applying as individuals

Any trade name(s), assumed name(s) or fictitious name(s) used by applicant:
N d/b/a1TS 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 ()

***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 0‘% - 00/ 0 C? Company ID Number /,;?7 c? 00’ 94/

Date Approved

Evaluator

RECEIVED
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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:

() 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)

) Any person in a position to exercise control over or direction of, the business of
the applicant, regardiess 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?

[1Yes [X] No Ifyes, 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)?

[] Yes [X 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?

[] Yes [X] No Ifyes, please explain fully.

F. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, LLC members, directors, officers, five percent (6%) 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)

[]Yes [X] No Ifyes, please explain fully.
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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)

[]1Yes [X] No Ifyes, 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 eisewhere?

] Yes No if yes, please explain fully.

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

Robert Sweezie (6186) 242-5300 (616) 242-5309
Name Phone No. Facsimile No.
(888) 693-9509 E-mail Address: rsweezie@itscommunications.com

y A A it 22 S3c00
Fr ‘(1';/‘3 ame 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

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 Ml 49546
ADDRESS CIY STATE ZiPCODE

Provide the name and address of the registered agent for service of process:
Joseph Martin, Jr.

3™ Floor, 230 Fourth Avenue N

Nashville, TN 37219

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
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Check the type of telecommunication services you plan to provide in Tennessee.
Resell Interexchange long distance services

[] Operator Services

[] Resell local services

[] Other (describe)

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 . Applicant is not providing operator service at this time.

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 Applicant.

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.

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.

Areas in Tennessee to be served.
Statewide

What type of customers will the applicant serve?
. [X] Business
Residential

. ] Aggregators
(e.g. Hotels, Payphones)

. [[] Other (specify)

Does the applicant allow a property imposed fee (PIF) to be added to the price of
intrastate telephone calls over its network?
] Yes [ No Ifyes, specify amount:
Not applicable

oo

o

Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers’ price for similar services?

[] Yes []No

Not applicable
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l. Describe the type of services and price that the applicant will be offering in Tennessee
on the Informational Tariff Form found in Appendix II'.
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, Wiliams Communications, Global Transport, Qwest Communications,
Broadwing Communications

M. Will the applicant be utilizing the local telephone company’s billing system or billing
customers directly®?
Applicant will bill customers directly. A sample bill is attached as Exhibit D

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,

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

COMPANY NAME CONTACT ADDRESS CITY STZIP 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.

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.
X Yes [] 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.

Yes [] No

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

rejected.

2 Acopy of a bill is required if applicant is going to bill the customer directly.
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Part IlI: Organization Structure

A. Applicant’s organizational structure
X 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.

] Other Form of Corporation

Listtype . 6 Ceory % (Example S Corporation)

Attach a copy of the charter, bylaws and/or certificate of incorporation,
Applicant’s Articles of Incorporation and Bylaws are attached as Exhibit F.

1 Association Attach a copy of the 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

] Trust
] Individual

Letter of Authorization from Tennessee Secretary of State.

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

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

(b)

()

(d)

(e)

1 Parent Company, if applicable

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.

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.

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.

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



[] Proprietorship
[] Partnership

D 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.
(@) 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 ﬁ? 5 % employees.

Employer Identification Number (E.I.N.)_38-2642388

Part IV: Financial information

A. Address where business records are kept:
4079 Park East Court Kentwood, M| 49546 (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 |

M 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 heaith and would be required to be referenced
in annual audited financial statements, reports to shareholders or similar documents.

Not Applicable
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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
hitp://www state.tn.us/tra electronic fileroom in its entirety?

X] Yes [] No

Do you understand the penalties for non-compliance, and all associated fees to provide
such service?

X] Yes [] No

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box
198907, Nashville, TN 37219-8807. 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 ﬁle/ozin under the External Site of Lexis Law
Publishing. (¢ n#nessee Kagulabryg Ao flor /Xiy

Rttiv ’pkcww
460 Same '20L{/'7($U1/\ Pas LWV"}

V\/onvs\\ JL((( TN
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Having been duly sworn, and under the penalties of perjury, | 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. | 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:

Signature Signature

PRINTED NAME PRINTED NAME

Signature Signature

PRINTED NAME PRINTED NAME

For Corporations

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

BY: __ ] - S el
SIGNATURE

Robert Sweezie
PRINTED NAME

President
TITLE

ATTEST:

TITLE

On this the 2> day of _Dewi 200% 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. (

NOTARY PUBLI 5 Cacer €-Novute.
My Commission ires: _ \O-O0%-20094%
County of KENT State of MICHIGAN
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Pursuant o the provisions of Section 48-25-103 of the Tennassee Business Corporation Act, the um comparation.
hereby applies for a certificate of suthority to transact business in the State of Tennessee, and form_wmon sefs forth;
1. The name of (he corporetion s _ LNDEZENDERT TELECOMMUNICATIONS SYSTRMS, INC. . ___
“If differant, the name under which tha carfficate of autherty is 1o be obtalnad Is
NOTE®G: The 8ecretary of Stats of thhe Staia of Tonnosses not issug & coiicala of mihorlly o 3 foraign ralion for profit ff ils
Erame does not comply with 12e requirements of Secton 4&&‘?‘?01 of the Tennussoe Business Comaration Aﬁ%ﬁﬁnm n corficate
of autorly under a differont corporele name, an appication for registration of an assumed corporais name il b filed pursuant o
Saction 48-14-104(d) with an ogditional $20.00 fee. .
2. The slale or country under whose law il & lncorporated 1 _Michjgan )
3. The date of i Incorporgtionjs _March 29, 1988 = (mustbemonih, day,andyear),and the period of duralion,
f other than parpatual, s .
4, The complefs straet address {incuding zip code) of its principal office is
: ark Pnst - e . 49546
Street * . - Clty EllwComiry Zip Cods
5, The complete straet address {induding the county and the zip ocde) of its registered offica in Tennesaee and the name of ils
Y ghia "E 3rd_Floox, Nozhville, Dayfdgon County, TN 37219
gw_we N azhviile /2dgon County, TN
lrool Chty - Siain/Counby © 2p Code
Registerad Agent._Joseph Martin, Jr. - . :
~ 8. The riames and complels business addresses inciuding zp code) of ite current officers are: (Atach sepants
Rébert Swegzle, President, Sccretary,

e etV ———— et et e s

Wy S g

ghoot if nacessary)
reasurer, 4073 Park Eaat Court :

Kentwood, MI 49546

7. The names and complete business addnesses (including wip code) of s current beard of directors are: (Aftsch soparate shest if
necessary) Robert Swee Director, 4079 Park Bast Court. Kenrwgod, MI 49546 . .

8. If tha comoration commencad doing business in Tennassee prior to the approval of this applicélion, the cats of commencement
(manth, day and year) A .

3. The corporation Is a corporation for profil.

10. i the document ig not to be effective upon filing by the Secretary of State, the delayed effactiva daleflime is
. (date), - (time).
[NOTE: A delayed effucive datw shall not be fator than the

80th day pher the dale this dotument is fiod by the Secratary of Stafe.)
INOTE: This application must be accompanied by a conificale of existence (or a document of similie [mport) duly authenlicated by U
Secpetary of Stale or other offiaal having cusindy of carporale records In 1o Sl OF CoUntry undar whase law & Is Incorporated, The
ourtificate shall not bear a date of mars than two (2) months prior 10 the dala tha appiication Is lad In this state.)
August 1, 2003 INDEPEN TELECOMMUNICATIONS SFSTEMS, INC, ‘

Sigraiure Date Name of

_President , 3

Signer's Copacity Bignatur

. Robext Sweezle, /f w\dﬂ—/-
] sswaat mav. 4o1) Fiing Foe: 5500 Name (yoed or printed) ROA 678
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APPLICATIONFOR x ) 9
REGISTRATION OF I 9 LR
ASSUMED CORPORATE o = =
' NAME TR O EE

312 Eighth Averuie Noxth . o o X

62 Eloor, William R. Snodgrass Tower : o o 0
Naghville, TN 37243, 387

Pursunnt to the provisions of Seotien 48-14-101(d) of the Teanessee Business Corpuxation.Act or Section 48-54-101(d) of
the Termesscs Nonprofit Corperation Act, the tndersigned corporation horeby sutmits this application:

1. The trun pame of the corporation is ... XNDEPEN. ' ICATIONS SYSTEMS, INC.

—

Michigan

2. The state o1 country of incorporation is
3. The oorpozwon intends to trunsact tusiness in Tmncsee under an assumed corporm name,

4. The ussumed corpotate name the cotporatin pmpmas 10 use.is
~~ . IXC DIRECT

[NOTE: The assumed corporats nama smust meet the requiremeonts of Section 48-14-101 of the Tennessee Business
Corporsﬁm.&ot or Section 48-54-101 of the Tennessce Nonprofit CNPWOBA“-J

INDEFENDENT TELECOMMUNXCATIONS

' & (- SYSTEMS, INC.
Signature Date ) Name of Corporation
o " L P{l;:/’wd‘
. Signex’s Capacity
Qplﬂ’f /A Sweg L
Nawe (typed or printed)
$5.4402 (Rev, 4/04) ' Fling Few; $20 ROATT20
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APPLICATIONFOR =<5 2z e?D
REGISTRATION OF o2 = z%
ASSUMED CORPORATE B e
NAME e
312 Bighth Averuc North ‘ - 8 s
6t Flour, Willinm R. Snodyrass Tower ™
Nashville, TN 37243
Pmanmiﬁxe;mvisimnofSeaim43-l4-lol(d)ofﬂumeeBx§h:ssCorpo::uﬁmAatorSzcﬁmts-SHm(d)of -
the Tenmessee Nonprofit Corporation Act, the undarsigned corporation hereby submits this application:
1. Tbe true nams of the corporation is . [NDEPENDENT TELECOMMUNICATIONS SYSTEMS, INC.
2. The stats or country of incorporation is ... 4chigan
3. The corporation intends t transact busincss in Tennesses under an ussumed corporate name.
4. The assumed corporate nsme the corporation proposes 10 use is
o~

ITS COMMUNICATIONS. -

- . v

[NOTE: The assumed corporats name must meet the requircments of Section 48-14;101 of the Tonnessee Business
Corpozahonm or Section 48-54-101 of the Tenmessee Nonprofit Corparation Act, ]

INDETENDENT TELECOMMUNYCATIONS
£-r-0) SYSTEMS, INC.
Signanire Date Name of Corporati

/5}4:().-47"

- Signer's Capacity

/?oM | Sweerie
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. Secretary of State
Division of Business Services
DATE g9!08103
312 Eighth Avenue North ~ ue 4-0859_
6th Floor, William R. Snodgrass Tower %gn;:gn B/ ““6953%2{} :ééggigga
~~ Nashville, Tennessee 37243 %S{:m;, Numaga. 045:'-1449

gp TELECOMMUNICATIONS BYSTEMS,I

40? ABT COURT

KENTWOOD, MI 49546

TibrTmnG THACOBMGITION RIS

STATE OF CERTIFICATE OF
‘ﬂ%ﬁgﬁw HggEBBEN FILmT TES%EEP‘EE(E}T%%%AS%%% AS INDICATED ABOVE.

A CORPORRTION ANNUAL REPORI MUSB ILED WITH SECRETARY OF STATRE
GN OR BEFORE T DATE OF B FOURT %gl' T%LLONING THR CLOSE OF THB

IP%K&%'S EISC%L YEA ;&Sﬁ% PROVIDE DS‘FICE IIIIEN L T
NO‘I' N O g RﬁORA PISCAL YEAR F' FLC pﬁ%é MAXL THE

Rg() ONTH OF SAID FISCAL YEAR T TION AT THE
RBSS S PRINCIPAL OPFICR OR TO A M h’& ganﬁg BD TO THIL

44 CSN'{IN WRIIING' mwﬁn@% lll'I‘HEI CORPORM.‘ION TO ADMINI%E%’%?VE %%gﬁrmu
OF ITS CER‘IIFichg OF AUTHORITY.

WHEN CORRESPONDING ch ITTING DOCUMENTS FOR
FILING, PLEASE REFEgrgg %'E%scggggRAT%gng ROL NUMBER GIVEN ABOVE.

"FOR: APPLICATION FOR CERTIFICATE OF AUTHORITY - ON DATE: 09/08/03
+ APRLICATIO B OF AUTHORITY FEE: B: 09/08/03

FROM, RECEIVED:  $600.00 $0.00
CORPORATION GUARANTR® AND TRUBT CO/3331 .

s:g ROAD TOTAL PAYMENT mcm:vszm $600. 00
SENGALER. PR 19020-0000 RECE

Recookt NUMBER: 88883338°°2
RILEY C. DARNBLL

SECRETARY QF STATE
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’ Secretary of State
‘ Division of Business Services DA 108
312 Eighth Avenue North i &%3&23585?}‘04 381 sg 141-2268
5th Floor, William R. Snodgrass Tower EE ’D{'?E h'ga )
2 Nashville, Tennessee 37243 (EWNT%E NUMBER: 0453449

EgRPORATIUN GU TEE AND TRUST COMPANY

‘ggsbg !NNOOR sQ 110

ALEM, PA 18020
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QKEIE.IGATIEN FOR REGISTRATION OF ASSUMED CORPORATE

LS, KB O, 6. C1LA0G, 5 J0E, ORTAS BB ASTAPER A0 o e
:

ME CORPORATION MAY RENEW THE RIGHT 1O USE THIS umz 1 ég
HORTHS b EXP1 Siic RIOD OF FIVE (5
¢ RS BY FlLoggg:ﬁGﬂP“gEICATla I “ET"E sgCRET OF 3 )
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'FOR: AKE%ICATION FOR REGISTRATION OF ASSUNED CORPORATE ON DATE: 09/08/03

EES
E RECEIVED: 56 00 $0.00
GUARANTE!
:is:éa i:jéer ROAD \TEE AND TRUST CO/3331 o\l PAYMENT RECEIVED: $20. 00
N

PA 19020-0000 RECEUNT NUMBER: 809033374528

Rl Dol

RILEY C. DARNELL
SECRETARY OF STATE
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. Secretary of State
. Division of Business Services E: 9
312 Eighth Avenue North Eg u aﬁv ga{ aozggggsg‘;_zzss
et Floor, William R. Snodgrass Tower EEE: ggv /TIHE: 04)0 3
' Nashville, Tennessee 37243 L NUMBER: 0453449

I EUARANTEE AND TRUST - COMPANY
SALEM, PA 19020

RE:
co
izmcz'%'sﬁcesawacmm.. OF ASSUMED CORPORATE

NAME

INDIC Te"‘ﬁ"

185 SR e e RO 12 gusggggxg;"@uﬂﬂms o Fve ®

AN RPPE!CA TION WI
Y TH THIS ITTING DOCUMENTS FOR
G R R R R e Tl THES cORE AR T o B o N URBE G YVEN ABOVE.

5 SUMED NAME
gé WELY ACK#SELEDGE Ul ngglg §2§I§§¥ﬁcuE?T AN E?%ECTIVE ODATE AS
8

I T A g LR X N R R LR R N N Y g e “EWm-—-- L R N WA R SR W

'FOR: APPLICATION FOR REGISTRATION OF ASSUMED CORPORATE ON DATE: 09/08/03
FEES

RECEIVED: $26.00 $0.00
PO TYON GUARANTEE AND TRUST CO/3331
ggﬁ% TOTAL PAYMENT RECEIVED: $20.00
BE , PA 19020-0000 ECEIP : 0000
RCCouwT NOMBER: 98303334516

Rl Lol

RILEY C, DARNELL
SECRETARY OF STATE
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