BEFORE THE TENNESSEE REGULATORY AUTHORITY

September 26, 2000 Nashville, Tennessee
In Re: ATN Communications Incorporated )
for Cancellation of Authority to Provide ) Docket No. 96-00546
Resold Telecommunication ) Co. ID: 120554
Services In Tennessee )

ORDER GRANTING CANCELLATION OF
AUTHORITY TO PROVIDE RESOLD TELECOMMUNICATION SERVICES

This matter is beforc the Tennessce Regulatory Authority (hercafter “Authority”) upon the
rcquest of ATN Communications Incorporated to cancel their authority to provide Resold

Telecommunications services in Tennessce. This matter was considered by the Authority at a regularly
scheduled Authority Conference held on September 26, 2000.

WHEREFORE, having considcred the request of ATN Communications Incorporated (o
canccl their authority, the Authority finds that such a canccllation should be granted.

IT IS THEREFORE ORDERED:

D That the request of ATN Communications Incorporated. to cancel their authority to provide
Resold Telecommunication services in Tennessce, Docket No. 96-00546 is hereby granted; and

2) That this docket is herewith closcd.

ATTEST:

K2 Waga/

K. David Waddecll




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

STEVE HEWLETT, cHARMAN
SARA KYLE, commissioner
MELVIN J, MALONE, coMmISSIONER

Company ID: 00120554

ATN Communications Incorporated
1509 Government 5t,

Ste. 500

Mobile, AL 36604

~ BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION
Nashville, Tennessee May 29, 1996

IN RE: CASE NUMBER: 96-00546

Application for Authority for Operator Services and/or Resell Interexcnange
(Long Distance) Telecommunications Service and/or Telecommunzcat:ons Operator

Services in Tennessee Pursuant to Rule 1220-4-2-.57,.
---0RDER--~

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 May 26, 19%6

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 decision in this matter
has the right of judicial review by filing a petition with the Tennessee

Court of Appeals, Middle Section within sixty (60) days from and after the
date of this Order.

(o R

Executive Director mmissioner




ISSUANCE DATE: 04/03/1996
REQUEST NUMBER: 3151-2984

Secretary of State TELEPHONE CONTACT: (615) 741-6488
Corporations Section CHARTER/QUALTFICATION DATE: 01/12/1996
James K. Polk Building, Suite 1800 CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0306000

JURISDICTION: DELAWARE

TO: REQUESTED BY:

THE SEARCH IS ON THE SEARCH IS ON
PO BOX 120598 PO BOX 120598
NASHVILLE, TN 37212 NASHVILLE, TN 37212

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

e ot — i — T — ——— T — T T — T T S - o Y o T o e S = e T it o A T ek o o A S ke b o A . e o et D o e o ot o e o e

o it . e e e T - . e T G o o e e e e o o T S o i s T P A T e ot S " . T o " e o o e e S e i e e B

A CORPORATION FORMED IN THE JURISDICTION SET FORTH ABOVE, IS AUTHORIZED TO
TRANSACT BUSINESS IN THIS STATE;

THAT ALL FEES, TAXES, AND PENAL*IES OWED TO THIS STATE WHICH AFFECT THE
AUTHORIZATION OF THE CORPORATION HAVE BEEN P

THAT AN APPLICATION FOR CERTIFICATE OF WITHDRAWAL HAS NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 04/03/96
FEES

RECEIVED: $40.00 $10.00
FROM:
TSIO (BOX 120598) TOTAL PAYMENT RECEIVED: $50.00
P. BOX 120598

RECEIPT NUMBER: 00001943268

NASHVILLE, TN 37212-0000 ACCOUNT NUMBER: 000004959

i

RILEY C. DARNELL
SECRETARY OF STATE

§5-4458



ICATE OF INCORPORATION
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OF

ATN COMMUNICATIONS INCORPORATED
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1. The name of the corporation is

ATN COMMUNICATIONS INCORPORATED

2. The address of its registered office in the State
of Delaware is Corporation Trust Center, 1209 Orange
Street, in the City of Wilmington, County of New Caétle-'
The name of its registered agent at such address is The

Corporation Trust Company.

3. The nature of the business or purposes to be
conducted or promoted is to.engage in any lawful act or
activity for which corporations may be organized under the

General Corporation Law of Delaware.

4. The total number of shares of stock which the
corporation shall have authority to issue is Ten Thousand

(10,000) and the par value of eaéh of such shares is One



)

Cent ($0.01) amounting in'the.aggregate to One Thousand

Dollars ($1,000.00}.

5. The name and mailing address of each incorporator

is as follows:

NAME MAILING ADDRESS

M. A. Brzoska Corporation Trust Center
1209 Orange Street
Wilmington, Delaware 19801

K. A. Widdoes 4 - Corporation Trust Center
1209 Orange Street
Wilmington, Delaware 19801

L. J. Vitalo Corporation Trust Center

1209 Orange Strcet
Wilmington, Delaware 13801

6. The corporation is to have perpetual existence. -

7. 1In furtherance and not in limitation of the powers
conferred by statute, the board c¢f directors is expressly
authorized to make, alter or répeal the by-laws of the

corporation.

8. Elections of direct@;s need not be by written ballot
unless the by-laws of the corporation shall so provide.

Meetings of stockholders may be held within or without

e



the State of Delaware, as the by-laws may provide. The books
of the corporation may be kept (subject to any provision
contained in the statutes) outside the State of Delaware at
such place or places as may be designated from time to time by

the board cf directors or in the by-laws of the corporation.

9. The corpcration reserves the right to amend, alter,
change or repeal any provision contained in this Certificate
of Incorporation, in the manner now or hereafter prescribed by
statute, and all rights conferred upon stockholders herein are

granted subject to this reservation.

10. A director of .the corporation shall nqt' be
-~ personally liable to the corporation or its stockhoideﬁs for
monetary damages for breach of £fiduciary duty aé a director
except for liability {i) for any breach of the director’s duty
of loyaltv to the corporation or its stockholders, (ii) for
acts or omissions not in good faith or which involve
intentional misconduct or a knowing violation of law, (iii)
under Section 174 ofvthe Delaware General Corporation Law, or
(iv) for any transaction frcm which the director derived any

improper personal benefit.

~



11. This certiZicate of incorporation shall be

effective on filing with the Secretary of State of Delaware.

WE, THE UNDERSIGNED, being each of the incorporators
hereinbefore named, for the purpose of forming a corporation
pursuant to the General Corporation Law of the State éf
Delaware, do make this certificate, hereby declaring and
certifying that this is our act and deed and the facts herein
stated are true, and accordingly have hereunto set our hands

this 1lth day of August, 1995.

M. A. Brzoska
M_.. A. Brzoska

K. A. Widdoes.

K. A. WNiddoes
L. J. Vitalo
L. J. Vitalo

("
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STATEMENT OF INCORPORATORS

IN LIEU CF ORGANIZATIOCN

MEET

-

NG
OF

ATN COMMUNICATIONS INCORPORATED

* * * * *

The certificate of incorporation of this corporation
having been filed in the office of the Secretary of State,
the undersigned, being all of the incorporators named in _
said certificate, do hereby state that the following
acticns were taken on this’ day for the purposeA_of
organizing this corporation:

1. The following person was elected as a director to
hold office until the first annual meeting of stockholders
or until his successor is elected and qualified:

Nicholas Elliot

2. That the sole director was authorized to make and
adopt the by-laws‘ of the corporétion and, in his
discretion, to issue the shares of the capital stock of
this corporation to the full amount or number of shares

autherized by the certificate of incorporation, in such

’
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amounts and for such considerations as from time to time
shall be determined by the board and as may be permitted by

law.

Dated, August 10th, 1995.

M. A Brz&éﬁ

Kﬁﬁmf/a@/

. A. Widdoes
[5/4 VGl
. Vitalo

¢



TENNESSEE PUBLIC SERVICE COMMISSION

460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

KEITH BISSELL, CHAIRMAN
STEVE HEWLETT, COMMISSIONER
SARA KYLE, COMMISSIONER

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 A{) licant ATN Communications Incorporated —_—
Address ?09 Government Street, Suite 500, Mobile

State_a1 Zip Code_3g6604  Phone No. (334)479+9400

B. Owner, Partners, or Corporate Officer
NAME ADDRESS ciTY STATE _2ZIP CODE_
Nicholas Elliott | 1509 Government Mobile AL 36604
Debra DeVito 1509 Government Mobile AL 136604
C. Name and telephone number of Tennessee contact person authorized to respond to
Commission inquiries Monday through Friday.
Jarrod Harper (800) 366 3286 834 ) 479-5999
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 adjustments._800-366-3286
E. Check the type of telecommunication services you plan to provide in Tennessee.
_x Reseli Interexchange long distance services
_x Operator Services

____Other (describe below)

F. 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.

G. List the state(s) you are authorized to operate in at this time.

MI, VA, UT, (TX & LA are pending approval)
(To be filled out by PSC) 7%;5%
Company |D Number_|

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.

e o—— o ———— + S —




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

Z

l Areas in Tennessee to be served.
The entire state of Tennessee.

J. What type of customers wiil the company serve?
a. Business__x
b. Residentialx
¢. Aggregators X
(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.

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers price for similar services? Yes__X No

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

N. What is the applicant's 10XXX or 800 access code? __ A 7/

O. Does the applicant now have or plan to have any telecommunication’s facilities
(e.g. switches, fiber lines) in Tennessee?____ NO

P. What facility-based network will the applicant be reselling?

Cherry Communications

Q. Wil the apphcant be utilizing the local telephone company’s billing system or billing
customers direct®? LEC Billing

R. Describe briefly how the applicant plans to market their services in Tennessee? If an
independent telem‘arkLeter is going to be used, state company name and address.

magazine advertisements.

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service._once the customer has given consent to the sa]es

representative, third party verification will be utilized- u

and described by the FCC before any order will be submitted for connection.

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

BB Sabon s WY




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__X _ 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_X No__

Part II: Organization Structur

A. Type of Organization

Individual X 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 lll: 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 10K and/or stockholder reports.

Part tV: Displ rd

Attach a copy of the dispiay card to be placed on the aggregators telephone which shows what
operator services are to be provnded The card must contain all required information listed in
the attached Rule (1220-4-2-.57, B)®, which mcludes a toll-free number consumers can call for
service problems and refunds.

*It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is
affixed to the aggregates telephones.




Part V: Rul mpliance Agr n

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

e ' 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.

o Will comply with the TPSC Interexchange Reseller Rules and all other applicabie
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
knowiedge.

ATN Cogpunications Inc.

T

cholas Elliott . President
Company Official Title

Subscribed and swom
before me this /%day

of 19_2& '
/9%

7 Notary Public
)i
_ Notary Public, Alabama State At Large

My Cainmission Expires QOctober 31, 1998 seal




