
TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

Company ID: 00118450 
NeTel, Inc. 
6300 NE First Ave. Third Floor 
Fort Launderdale, FL 33334 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee February 8, 1996 

IN RE: CASE NUMBER: 95-03859 

Application for Authority for Operator Services and/or Resell Interexchange 
(Long Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on January 30, 1996 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience 
and Necessity as an interexchange telecommuications reseller and/or an 
operator service provider for state-wide service in Tennessee as specified 
in its application on file with the Commission. 

2. That said company shall comply with all applicable Commission rules and 
regulations. 

3. That this order shall be retained as proof of certification with this 
Commission, and may be used to obtain appropriately tariffed access service 
and billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsideration with the Commission within ten (10) 
days from and after the date of this Order. 

5. That any Party aggrieved with the Commission's decis"on in this matter 
has the right of judicial review by filing a petition w· the Tennessee 
Court of Appeals, Middle Section within sixty (60) daY. f om and after the 
date of this Order. 



KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR ~n ..<\ 

RESELL INTEREXCHANGE u& . r.. 
TELECOMMUNICATION SERVICES IN TENNESSEE~ ~ ~ 

[RULE 122o-4·2·.57] ~..<:> 4o ~ill ~h 
~ ~~ ~h~ 
~ J) ~ SECTION A 

<fu ~ (Pa 
~h ~ ~ 

Part 1 : General Information 

~ . A. Name of Applicant NeTel. Inc. 
Address 6300 NE. First Avenue Third Floor 
City Fort Lauderdale State Florida Zip Code 33334 

B. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

Menderes Akdag 6300 NE. First Ave., Third Floor Fort Lauderdale Florida 33334 

Ragip Devres 6300 NE. First Ave., Third Floor Fort Lauderdale Florida 33334 

Nelson Futch 6300 NE. First Ave., Third Floor Fort Lauderdale Florida 33334 

C. Name and telephone number of Tennessee contact person authorized to respond to Commission 
inquiries Monday through Friday . 

..-..R=a .... g1 ..... ·p~D~e~vr~e~s _____ (800) 99 --=-Ni"'"""e ...... 1i=el'"----- (305) 776-9120 
Name Tennessee Phone No. Fax No. 

D. List a toll-free telephone number that consumers can call to report service problems and/or request 
refunds or adjustment. 800199-NeTel 

E. 

' 

F. 

G. 

Check the type of telecommunications services you plan to provide in Tennessee. 
_L Resell Interexchange long distance services. 
__ Operator Services. 
__ Other (describe below) ______________________ _ 

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. ~0 . 
List the state (s) you are authorized to operate in at this time. Arizona: Arkansas: Cali!Ornia: 
Colorado; Delaware: Florida; Georgia: Idaho: Illinois: Indiana: Iowa: Kansas; Kentucky: 
Louisiana; Maryland: Massachusetts; Michigan: Missouri: Nevada: New Hampshire: New Jersey; 
New York; North Dakota; Ohio; Pennsylvania; Texas: Virginia; West Virginia and Wyoming. 

") < 
-~/~·' 

(To be filled out by PSC) ,,U, t 
Company ID Number \ L 0 
Date Approved ____ _ 
Evaluator _____ _ 

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, P.O. Box 
198709, Nashville, TN 37219-8709. Should you have any questions, call (615)741-3939. 

/"", 



H. List any states that you have been denied authority to provide service. 
None. 

I. Areas in Tennessee to be served. 
Statewide. 

J. What type of customers will the company serve? 
a. Business _!t_ 
b . Residential _!t_ 
c. Aggregators _ 

(E.g. Hotels, Payphones) 
d. Other (specify) ______ _ 

K. Do you allow a property imposed fee (PIF) to be added to the price of intrastate telephone 
calls over your network? If yes, specify amount. $ N 0 

L. 

At this time Ne Tel. Inc. does not provide O+ service. therefore. no property imposed fees are 
added to interstate pricing. 

Are your prices for intrastate servicps plus any PIF equal to or less than the dominant carriers 
price for similar services? Yes _I/_ No__ . 

At this time Ne Tel. Inc. does not provide O+ service, therefore. no property imposed fees are 
added to interstate pricing. 

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

N. What is the applicant's lOXXX or 800 access code? ______ ~ 

Ne Tel. Inc. 10XXX is 10555 and its access code is 1-800-488-3999. 

0. Does the applicant now have or plan to have any telecommunication's facilities (e.g. switches, 
fiber lines) in Tennessee?~Ni~o~. ------------------

P. What facility-based network will the applicant be reselling? Ne Tel. Inc. will be reselling the 
services of Wi!Tel. 

Q. Will the applicant be utilizing the local telephone company's billing system or billing 
customers direct2? Ne Tel, Inc. will be utilizing the services of USBI. a third party billing 
agent. to bill its customers. 

Do4.', 
~o-~'5>~c 

(<'~&~~ 
~ 4tov ~~t1 ~ 

,.o~ () ~~O' 
~fi 9 ~ 4v ~O'~ r9s . 

~~ 
1Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause~~Cfi,plicant 's 
request to be rejected. ~4( 

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



R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
independent telemarketer is going to be used, state company name and address. Ne Tel. Inc. 
will market its services primarily through telemarketing and personal solicitation. Ne Tel. 
Inc. will utilize direct sales in certain instances where the size of a potential account justifies 
this approach. 

S. Describe the procedures the applicant will use to switch a consumer's preferred interexchange 
service. When a subscriber agrees to switch his or her service to Ne Tel. Inc .. the subscriber 
is requested to execute a Letter of Agency {"LOA") which authorizes NeTel to be the 
subscriber's preferred interexchange carrier. The LOA explains that the subscriber is to 
select only one preferred interexchange carrier and that a fee may be charged by the local 
exchange company for switching. 

T. Applicant has the ability and agrees to honor the form of call blocking that the consumer has 
subscribed to with their local telephone company. Yes --1L_ No _ 

U. Applicant gives permission to the local telephone company to provide the Commission 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--1L_ No 

Part II: Organization Structure 

A Type of Organization 

Individual --- -~t/_ Corporation 
___ Partnership ___ Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of Incorporation and current by-laws. 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. 

Part III: Financial Information 

A Attach a current financial statement showing 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 lOK 
and/or stockholder reports. 

Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which shows what 
operator services are to be provided. The card must contain all required information listed in the 
attached Rule (1220-4-2-.57,B)3

, Which includes a toll-free number consumers ca~call for service 
problems and refunds. . 04'8u '9~ 
Not Applicable. ~~--90~~ 

li. 4'ov 8~--s>~ ~o 
~ '°u {) 7c~8 

~fi .. 9 ~ 0i 
v8~ r9s 

i9~c ((' c 
3Jt is the responsibility for the reseller or operator service provider to assure that the appropriate display card is~d 
to the aggregates telephones. "'71//; 



Part V: Rule Compliance Agreement 

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

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
Interexchange Reseller Rules and Regulations, (Appendix III) 

• Understands the penalties for non-compliance, and all associated fees to provide such service. 

• Will comply with the TPSC lnterexchange Reseller Rules and all other applicable Commission 
Rules and state laws, including T.C.A. Section 65-5-206 (Appendix IV). 

• That all information provided in the attached registration document is true to the best of my 
knowledge. 

Subscribed and sworn 
before me this~ o~ 
of October, 1995 

NeTel, Inc. 
Company Name 

--

(___ ~ / 

Ragip Devres, ====­
Company Official 

seal 

1olnlrs 
Dat~ / 

, Vice President 
Title 
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f'lHR-03-1995 14: 44 

Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
UN!SEARCH INC 
P 0 BOX 40189 

ST PAUL, MN 55104-0189 

RE: 

UNISEHRCH, INC. 

NETEL INC. 
APPLICATION FOR CERTIFICATE OF 

·AUTHORITY - FOR PROFIT 

612 225 957'3 p. 02 

DATE: 02/27/95 
REQUEST NUMBERr 2964-1769 
TELEPHONE CONTACT: (615) 741-0537 
FILE DATE/TIME= 02/27195 1010 
EFFECTIVE DATE/TIME= 02/27/95 1010 
CONTROL NUMBER, 0291177 

WELCOME TO THE STATE OF TENNESSEE. THE ATTACHED CERTIFICATE OF 
AUTHORITY HAS SEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE. 

A CORl?ORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE 
ON OR BEFORE THE FIRST DATE OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE 
CORPORATION'S FISCAL YEAR. PLEAS8 PROVIDE THIS OFFICE WITH WRITTEN 
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE 
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 
OFFICE IN WRITING. FAILURE TO F!LE THIS REPORT OR TO MAINTAIN A REGISTERED 
AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CERTIFICATE OF AUTHORITY. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

--------~-~----------------------~-----------------------------------------~----
------~--------~--------------------------------------------------------~-------FOR: APPLICATION FOR CERTIFICATE OF 

AUTHORITY - FOR PROFIT 

FROM1 
UNISEARCHI INC. (MN) 
475 W. UN VERSIT~ AV 
#103 
ST. PAUL, MN. 55103-0000 

ON DATE: 02/27/95 

FEES 
RECEIVED1 S300.00 

TOTAL PAYMENT RECEIVED: 

RECEIPT NUMBER: 
ACCOUNT NUMBER= 

RILEY C. DAR.NELL 
SECRETARY OF STATE 

$300.00 

S600 .o·o 
00001760258 
00202444 



MRR-03-1995 UN I SERRCH, It-.JC. 
612 225 9579 F'. 03 

APPLICATION FOR CERTIJl\;A'll!. ur "-u1nvau.1 • .-un 

,-,l~D 

NeTeJ,, Inc. 

To the Secretary of State of the State of Tenne11ee: 

Punuant to the provl1lon• of ~loo 48·2S·I03 of the Tennes•~ Bu1lneH Corporation Ac:t, the undeulancd cor­
poration hereby applies for a certificate of authority to _trlnlad bwlness In the State of Tennet•. and fofthat pur­
p01e sett forth: 

NeTeL, Inc. 
I. The name of the corporat.lon l1 -~-~--~-~---~------~------

~~-~·-~--~-~-----··--~-~----~-~~-~~~ 

If dlff erent, the name under which the certificate of authority Is to be obtained i•·----~------

[NOTE: The Secretary of State of the State or Tennestee may not Issue• certificate of authority to 1 fordro corpora­
tion for profit if It!! name does not comply with the requirements of Section 48-14-101 of the TenneHee Bu1tneu Cor­
port\tion Act. If obtaining• certificate of authority under an usumed corporate name, an appllcatlon must be filed 
punuant to Section 48-14-lOJ(d).) 

Delaware 
2. The state or country under whose law it is incorporated i•---~------------

.. Tl d f 't . ' . l l-3- 94 ( b th d d ) d h iod J. 1e ale o 1smcorporat1on1• ---~ must e rnon , ay, an year, an t e per 
of duration, if other than perpetual, 11 --~-------------~-

.he complete street address (includina zip code) of its principal office is 6300 NE First Avenue. 

'lllird Floor, Fort Lauderdale, FL USA 33334 
Slrect City State/Country Zip Code 

.5. The complete meet address (includin1 the county and the zip code) of ita reghtered office ln thl• state Is 

JOG Goty Street, Suilc 200, Hilshv.i llc, 'l'N, Davidson, 37201 
--~-'----'----------''--~~-------~ 

Strtt:t Chy/State County Zip Code 

The name of its registered agent at that orrtce is 

Corporalion Service Ccmpar1y 

6. The names and complete busines.1 addrcsset (including zip code) of its current officers arc: (Attach separate sheet 
if nttessary.) 

Mnkes Pl<dag (Pres), 6)'.)) m F.irst Ave:J.J:!., Third Flo:r, Fbrt I.a.Jhdale, FL 33334 

_Iggip D?vres (VP), 6lX) NE Rirst A\m.E, '1h:ird Elm=, Rn Taxferrlale, fil, 33'334 
1'hls:n H. FUt:d1 (~ 'y/Treas), 6.DJ NE F.irst Ava1.e, '.Ihitd Flcxr. Fbrt I..amrda.le, FL 333:!t 

7. T.hc names and complete busines! addresses (including lip code) of its current board of directors are: (Attach 
separate shtt:t i r necessary.) 

Ili-ard liptrn .CChiir), 6JJ> r.-E F.irst ~, Third Floor, Fbrt Iaxkdale, FL 33334 

8. The corporation l1 a corp0ration for profit. 

9. If the document is not to be effective upon filina by the Secretary of State. the delayed effective: date/time is 

, 19~------(date), _____ (time). 



(NOTt;: A oe1ayoa Cl nx:uvic l,llm:; 311CUI UV• .,.. .... ~ ......... ~·~ - ~·-- --. 

or State.} 

(NOTE: Thi9 application must be accompanied by if!ttlftcite of nlatencie (or a document of similar Import) duly 
ftuthienticated by the Secretary or State or other official bavtn1 custody of corporate records in the state or country 
und~r whose law ft I! incorporated. The certificate shall not bear a date of more thd bllf (t) month prior to the date 
the application ls med in this state.) 

,1. • I ) -Cl\-
Signature Date 

President 
Signtt's Capacity 

@ss-40 J (Rev. 8189) 

__ NeTeL, Inc. 
Name of Corporation 

V:':?Zt~L\L 
' t7 Signature 

Henderes Akdag 
Name (typed or printed) ii8fte~ 

Filing F .. -ilf' 

TOTAL P.03 



MAR-02-19'35 18: 48 UNISEARCH, INC. 612 225 9579 P.08 

f 1 OJ The eggregete number of It lellHtd eh1rea, ltembed by c1••••8, par \ralue of 11\•t••· ahtrH without 
per vaf ue, end series, ff 1ny, within 1 cl111, It: ' 

Number 
or •hares 

970 
CllH 

' . ' .. 

Serie a 
Per ~lfue per lh•r• or 1tatemet.t th•t 1h1r11 1r1 

wfthout '* ...... 
.01 

( r' .; I 'o t l) tftfb 1 I \ ,.: ;:, ) I •' 

(11 J The amount of It• 1t1ted cepltal 11 • ....,. __ 10~.00~----------------­

(12) Thl1 f!Pplfcetlon It accompanied bv 1 CEATWICATE OF FACT dufV acknowledged bv th4I ttcretery of 11a1e 
or other officer he\flng custodv of corporate recordl In the lbltt or country ...,., ._. '"' It II Incorporated. 

• • •• • .•• : ' ! • • 

(13) Thut such corporation shall not dfrttctly or IMftectly combine or make any contt9Ct wfth •ny lncorporsted 
comptmy. foreign 0t domt11tlc, ·through thetr· ltockholdetl or the tru1tetl or 1111Ugne of 1ueh 1toekholders. 
or with any copettnarshlp or essocletlon of per1on1, cJt In any rnanner whet'f"' to fix th• prices, llmlt 
the production or regulate the trens.,..rtatloh of anv product or commodity to 89 to prevent competition 
In such prfce1, prod~pUon .or trensportiilon or to.e1tebH1h eJCCe11lvt price• therefor, 

f 14 J That such corporation, H a consideration of it• being parn1'tted to begin or continue dofng business 
within the St1te of South Dakota, will comply wflfJ all the lewt of the Aid S .. te with regard lo foreign 
cotporatlon1. 

The Appllcallon must be signed by lh• chairman of the board of director•. or bv th1 preeldent or bv another 
officer. 

I DECLARE ANO AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS APPLICATION IS IN ALL THINGS, 
TRUE AND CORRECT. 

Dated G·"· I Ir ' ·, 19 ."f£.;. '• .''·~ . ,. 
(Slgnetur1) 

Menderee Akdag, President 
{Tit let 

************************************************** 
· ·· The ConHnt of Appointment below must be 1lgned by the raglatered agent Hated In number 111. 

CONSENT OF APPOINTMENT BY THE REGISTERED .AGENT 
I. _ __:Co~r:,tPQ~l"~a~t~i~on:!!...!Serv~~i:::::ce~Q!Jen=c::::..Y~--------, ·~ ...... ~ ... ~~·.hereby give my con .. nt to 18rve as the 

(name of registered agent) ·:'):""• '· 

·' •' 

registered agent for -~_!Ne~T!:;eL~,!.-:!1!!0c~. -------. ~-. -. --~--:::::::::--:--:---:--::-----:--:-= 
(corporete nemel ...-ntWT..rtrJ1tJ.on service carpmy 

?·13 19 ar Oared --1CL,,__ ..... _ -----.. ~ 


