TENNESSEE REGULATORY AUTHORITY

460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

H. LYNN GREER, JR., nirector
SARA KYLE, pirecTOR
MELVIN J. MALONE, piReEcTOR

Company ID: 00120125
Amer-I-Net Services, Corp.
300 Corporate Center Dr.
Manalapan, NJ 07726

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, Tennessee August 27, 1996

IN RE: CASE NUMBER: 96-00231

Application for Authority for Operator Services and/or Resell
Telecomnunications Service and/or Telecommunications Operator Services
Sarvices in Tennessee Pursuant to Rule 1220-4-2-.57.

---0RDER---

This matter is before the Tennessee Regulatory Authority upon the
application ¥ the above-mentioned company for certification as a
reseller c¢.- (elecommunication operator service provider in Tennessece.
The TRA considered this application at its regularly scheduled
Commission Conference held on August 28, 1996

and concluded that the applicant has met all the requirements for
certification and should be authorized to provide the resell of
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 a telecommuications reseller and/or an operator service
providar for state-wide service in Tennessee as specified in it application
on file with the Commission.

2. That said company shall comply with all applicable TRA 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.

6. That any party aggrieved with the TRA'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 TRA's decision in this matter
has the right of Jjudicial review by flllng a petition with the Tennessee
Court of Appeals, Middle Section wlgi\ ixty (60) days nd after the

date of this Order.

~.

Executivé Secretary



Sent by: EARLY LENNON PETERS CROCKER 6163498525; 08/14/96 3:45PM; Jetfax #516;Page 4/11
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Pursuant to the provisions of 2eEifiL48.25-103 of the Tenaesser Busineas Corporation Act. the uudeulmed cor-
poration’ l:bnby applies for s  certificate of authority to transact busincss in the Statc of Tennessee, and for that pur-
pose sets forth:

g

.
L

1. The name of the carparstion iy Amuer-~I-Nat Services, Corp.

I different, the name under which the certifieste of authority s to be obialnsd la

[NOT¥: The Scoretary of State of the State of Tennesses may not izpue n ocxtiticate of authority to a forcign corporas
tion for profit if ity name does not comply with the requirsmenits of Section 48-14-101 of the Tennmase Business Cor-
poration Act. If obtaining & certificate of authority under an assumed corporate name, an application must be flled
purjunng ¢to Section 48-14-101(d).)

2. The state or country under whase law i1 Is incorporsted is__Delaware

3, The date of ils incorporation ly___November 8. 199D  4nd the perlod of duradon, If other than perpetusl,
Is

4. Thg complets streel addeess (including zip code) of #ts principal offlce is__]1 3} ¥White Qax Lane -
Sujte 7200, O1d Bridge, NU 08857

3. The wruplclc siyeet address (Including zip code) of iis rc]lsuud office in this stnic and ths name of its reglstered
agent at that office is

Chrim Buker, 5214 Maryland Way, Suite 403, Brendtwood, TN 37027
6. The names and complete businasy sddresses (inciuding zip cods) of its curcent officers ure:  {Attach sepsrate sheet
if necessary.)

—3eeSchednle T

7. The names and complete business pddresses (including zlp code) of its current board of directorsy are:  (Altach
stparate sheet If necesaary.)

—fee Scheduie TI

8. The corparation s & corpotation for profit.
9. If the document is not (@ be cifective upon flling by the Sccsstary of State, the delayed effestive date/time s
19 (dure), (time).

INOTE: A delayed effective date shall nat be later than the 901h dry elter the date this document {s filed by the Secretary
of State.)

[NOTE: This application must be kccompanicd by a certificate of existence (o1 a.document of similar impost) duly
authentleated by the Secretary of Stato orother official having custody of corporate records in the stats or country
under whose Jaw it Is incorporated, The oortificate shall not beas & dats of MOy whes vad \.) e nh prisrto the date
the application s flkd in this state.)

January. 29,1993
Signature Dale

Pregident
Signer's Capucity

Namie (typed or printed)

88-4431




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

KEITH BISSELL, CHAIRMAN

STEVE HEWLETT, COMMISSIONER
SARA KYLE, COMMISSIONER

PAUL ALLEN, EXECUTIVE DIRECTOR

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL INTEREXCHANGE
TELECOMMUNICATION SERVICES IN TENNESSEE
[RULE 1220-4-2-.57]

SECTION A
PART 1: General Information
A. Name of Applicant__Amer-I-Net Services, Corp.
Address_300 Corporate Center Drive, Manalapan
State_New Jersey Zip Code 07726 Phone No. (800) 927-6527
B. Corporate Officers:
Ronald Polli President
Robert Knox Secretary

Ronald Polli  Treasurer

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

K Patrick D. Crocker
\\\ EARLY, LENNON, PETERS & CROCKER, P.C.

:jx\ 900 Comerica Building
0N Kalamazoo, MI 49007-4752
\ (616) 381-8844

D. List a toll-free telephone number that consumers can call to report service

problems and/or request refunds or adjustments.
;\Ml )233?

14 36.

WHCD 2'7‘*838
011804 il 4.03Y

401234

1-800-972-6527 /@Zé /923; ‘

(To be filled out by PSC) Company ID Number
Date Approved
Evaluator




Check the type of telecommunication services you plan to provide in
Tennessee.
X __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 1.
Not Applicable
List the state(s) you are authorized to operate in at this time.
Please see Exhibit A.
List any states that you have been denied authority to provide service.
Applicant has not been denied authority to operate in any state.
Areas in Tennessee to be served.
Applicant will provide service in all equal access areas within Tennessee.
What type of customers will the company serve?

a. Business X

b. Residential__ X

c. Aggregators

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

[o

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.

Not Applicable

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

Not Applicable

Describe the type of services and prices that Applicant will be offering in
Tennessee on the International Tariff found in Appendix II.

What is the applicant’s 10XXX or 800 access code?

Applicant’s will utilize the underlying Carrier’s Carrier identificaiton code



Does the applicant now have or plan to have any telecommunication’s facilities
(e.g. switches, fiber lines) in Tennessee?

No.
What facility-based network will the applicant be reselling?
Applicant will utilize the underlying networks provided by Wiltel, Inc.

Will the applicant be utilizing the local telephone company’s billing system or
billing customers direct?

Applicant will bill customers directly.

Describe briefly how the applicant plans to market their service in Tennessee?
If an independent telemarketer is going to be used state company name and
address.

Applicant will market services through independent agents.

Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service.

Applicant will confirm the order to change long distance services by following
one of the four confirmation procedures established by the FCC. Applicant will
primarily rely upon a signed Letter of Agency.

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
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.

X _ Yes No

PART ll: Organization Structure

Type of Organization
Individual Corporation__ X

Partnership Other (Explain on separate sheet)



B. (1) Attach a copy of Articles of Incorporation and current by-laws.
Please see Exhibit B.

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

Please see Exhibit C.

PART lil: Financial Information

Applicant attaches a copy of its most recent financial statements as Exhibit D.

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), which includes a toll-free
number consumers can call for service problems and refunds.

Not Applicable



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
1)}

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

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

. That all information provided in the attached registration document is true to the

best of my knowledge.

Services, Corp. Date

/7V A h

President

A
Subscribed and sworn before me this/__day of /%BUMV 1996.

bk M T S

Nefary Public
DEBORAH M. BANN
NOTARY SUBLIC OF NEW JERSEY
My Comnusston Expires Sept. 19, 1999




FAGE 1

®ifice of Secretary of State

I, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF

~

DELAWARE DO HERERY CE;ETIFY THE lAT;rA_CH;D IS ,\A T\EUE AND CORRECT
. o . ‘ K : v , ) : ot

COFPY OF THE CERTIFICATE OF INCORFORATION OF AMER-I-NET SERVICES,

CORF'. FILED IN THIS OFFICE ON THE EIGHTH DAY OF NOVEMEER, A.D.
1990, AT ? O0'CLOCK A.M.

[) i [} ] t 1
[} ¢ 1) ) [} t ‘

’ Michael Hbrkins, Sécretary of State

A CATION: 12849797

203{25019 " ) DATE: 11/02/1990



CERTIFICATE OF INCORPORATION
A STOCX CORPORATION

» FST. The name of this Carporacien is — Amex-I-¥et Sexvices, Cozm. c— e

» SECOND: lts Regiscered Otfice in the State of Delawarciswobelocated ar_Suite 2312, Bapk of = Bidg, |

— _Stare £ Loockswman Strmatae Screet. in the City of Doyex

Courty of Xant Zip Code 19901 . The Regrstered Agent in charge

thereof is . __Agen~ts fox Delawars Corparations, Iznc,

». THIRD The purpose of the corponinion 15 1o engage n any lawful act or activity for which corporations may
be ocganczed under the Ceneral Corponitica Law of Delaware

» FOURTH: The amount of the total autherized capital stock ot chis corporacion 1s

seventy thousand Dollars ;70,000 1 divided
into__Seven Million shares. of L0l¢ Dollars:$_20L¢___ ‘exch

p FiFTH The name and mailing address of the incarporator are 15 follows:

Name Karis R, Barglers

Mailing Address. 2. 0. _BOX 841

Daver, D : Zip Code..12303

» I, THE UN{DERSIC:@ far the purpase of forming 2 corporatica under the [aws of the Sace of Delaware. do make,
file and rqr:crd this Cerrificate, and do cerdfy that che faces herein staced are rue, and | have accordingly

hercunta s?'t my hand this pidoN day of __¥avembex JAD e s .

STATE OT' DITAWARE
SECRETARY or STATE
DIVISION or CORPORATIONS
TILED 09:00 aM 11/08/19%¢

. 903125019 -~ 2246089

STOCK




