
Company ID: 126325 
International Charity Network, Inc. 
120 University Park Dr., Suite 150 
Winter Park FL 32792 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

Nashville, TN July 9, 1997 


IN RE: CASE NUMBER: 97~ 1117 

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

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseJler or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference 
held on 7/1197, and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide operator services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

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

2. That said company shall comply with all applicable state laws and TRA rules and 
regulations. 

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

ATTEST: 

"t:-~" lA'.'"~
Executive Secretary , 

http:1220-4-2-.57
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I 	 ~ 
TENN~SEE PUBLJC SERVICE COMMISSION 

460 JAMES ROBERTSON PARt<MIAY 
NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSEll. CHAIRMAN 

r 'E HEWLETT. COMMISSIONeR 

~ ~ KYLE, COMMISSIONeR 

PAUL ALLEN, EXECUTIVE OIRECTOR 

APPUCATION FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 


RESELLINTEREXCHANGE 

TELECOMMUNICATION SERVICES IN TENNESSEE 


[RULE 1220-4-2-.57J 


SECTION A 
Part 1: General Information 

A. 	 Name o-f ApRlicant International Charity Network" Inc. 
Address 120 UnlVer$lty Park Drive, Ste. 150, Winter Park 
State fit Zip Code 32792 Phone No. (407) 6790-5455 

8. 	 Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 
Please see at ached. 

C. 	 Name and telephone number of Tennessee contact person authorized to respond to 
Commission inquiries Monday through Friday. . 
Stephen Wagoner ~ 679 .5455 	 ~ 678 .Q;:;.;3:;.;:6:...:;1;....'__ 

Name 	 Tennessee Phone No. Fax No. 

D. 	 List a toll-free telephone number that consumers can call to report service problems 
andlor request refunds or adjustments., _________ 

E. 	 Check the type of telecommunication services you plan to provide in Tennessee. 
xx Resell Interexchange long distance services 
'_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 infonnation on Appendix I. 

G. 	 List the state{s) you are authorized to operate in at this time._No .....n.....e.,.;;.........______ 


~1 ;Hl1 
(To be filled out by PSC), " ~Jd..~~ 
Company 10 Number_......~'w......... 
Ome~mved,_______ 
EvaJuator____- ­

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, P.O. 
Box 3412. Nashville. TN 37219-0412. Should you have any questions. caJl (615)741-3939. 
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H. 	 List any states that~u have been denied authority to provide service. 

None. 

I. Areas in Tennessee to be served. 
The entire State o 

J. What type of customers will the company serve? 
a. Business x .' 
b. Residential x-- ­c. Aggragators___ 

(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 yo~ network? If yes, specify amount_N_o___ 

. 

L. 	Are your prjces 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 Infomiational Tariff Form found in Appendix II' . 

.N. 	 What is the applicant's 10XXX or 800 access code? ---'oJ]O"",8~6t..QS__­

O. 	 Does the applicant now have or plan to hav~ any telecommunication's facilities 
(e.g. switches. fiber lines) in Tennessee?__o_O_______________ 

P. 	 What l~~ty-based network will the applicant be reselling?__________ 

Q. 	Will the applicant be utilizing the local telephone company's billing system or billing 
customers direct2? Applicant will bill customers direct using AT&T Bill Manager Service ° 

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. 

AppliCi!1nt will market itt!. serVices in Tennessee through its sales 

depi!1rtme~to Applicant will not open a sales office in this state. 


S. 	Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service. 	All customers are required to execute a letter 
authorizing Applicant to switch their services, or for telemarketing 
customer! all orders will be verified by an independent third party 
and a welcome kit will be sent to all custome~s. 

I Applicant is required to flIl out an Informational Tariff fann. Failure to fill out this fann will cause the 
applicant's request to be rejected. 

2A copy of a bill is required if the applicant is going to bill the cusmmer direct. 
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T. 	Applicant has the ability and agrees to honor the form of caJl blocking that the 

consumer has subscribed to with their 10caJ telephone company. Yes x No.__ 


U. 	Applicant gives permission to the 10caJ telephone company to provide the Commission a 

periodic sample of the reseller's intrastate toll caJis. The purpose o.f this anaJysis 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 Structure 

A. 	 Type of Organization 

___Individual _x_Corporation 

___Partnership. __Other (Explain on separate sheet) 
-~. 

B. 	 If partnership andlor Non-resident 
(1) 	Attach a copy of Artides 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 financiaJ 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 andlor stockholder reports. 

Part IV: Disclay 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 can call for 
service problems and refunds. 

31t is the responsibility of the reseller or opera1Of service provider to assure tbal the appropriate display card is 
affixed to the aggregales telephones. 

http:1220-4-2-.57
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Part V: Ryle Compliance ~ement 
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 R~Jes andRegulations, (Appendix III) 

• 	 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 Jaws, induding 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. -.,. --. 

International Charity Network, Inc. 
Company Name 	 Date 

Subscribed and sworn 
before me this ..!1. day 
of >Nt ... y, 19~7 

seal 
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'- PAGE 1Stat'e ofDelaware 

Office of the Secretary of State 

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF INCORPORATION OF "INTERNATIONAL 

Edward J. Freel, Secretary of State 

AUTHENTICATION: 
84206802740369 8100 

DATE: 
04-15-97971121355 



' ­
Secretary of State -- DATE: 11/25/97


REQUEST NUMBER: 3413-1987
Corporations Section TELEPHONE CONTACT: (615) 741-0537 
James K. Polk Building, Suite 1800 FILE DATE/TIME: 11/24/97 0914 

EFFECTIVE DATE/TIME: 11/24/97 0914 
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0330837 

TO: 
LANCE J.M. STEINHART ATTY 
6455 E JOHNS CROSSIN
SUITE 285
DULUTH, GA 30155 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED DOCUMENT WITH AN 
EFFECTIVE DATE AS INDICATED ABOVE. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR

FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

FOR: APPLICATION FOR AMENDED CERTIFICATE OF ON DATE: 11/06/97
AUTHORITY - FOR PROFIT 

FEES
FROM: RECEIVED: S10.00 S10.00
INTERNATIONAL CHARITY NETWORK 
PO BOX 4601 TOTAL PAYMENT RECEIVED: S20.00 
WINTERPARK, FL 32793-4601 RECEIPT NUMBER: 00002203191 

ACCOUNT NUMBER: 00261779 

RILEY C. DARNELL 
SECRETARY OF STATE 



3: 4 Cl :3 CJ=! I=- -.:$: ,q 
APPLICATION FOR AMEN[)ED CEI<lIFlCATE OF aLSD 

ELI 4 "1_ -"3: -:L 9 ::3, 

Tnf~~~~~~~ai C~ity Ne~rk, ~nc~.-------~_:._",~""',''''',-~-.,--------- -,--,~-,-
(~.., 1 t...., P ~ ('.:' i ') : 1~3 I .. _J " 

TO:-thcl'S~cretllry' at State of the Stale of Tennessee: 

~: ..• 'f LL '-'-, "-"-. '. 
_ -PU~i1~:i.'Y 'fu,e-W'9;xi;ii)lls of Section 48-25-104 of the TenllesSee mtsilleS~G9,f-PQratitll_l Art. I he ulldersigned 

cOr~~ttJI{tI'~reby 'applies for an amended certificate of authority to transact business i'it (lie 51 ate of Tf nI1c~'ce. alld 

for that purpose sets forth: 

I. The name of the corporation is Cl)_SL.l.t...:i:.~s__Network _International, Inc...._____ .______ 

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

Ii' different, the name under which the certificate or authority is to be obtained ..,______,___.__________ _ 

2. The state or country under whose law it is incorporated is_~De l......w,"'a...rL.le""___________....... a 

3. The date of its incorporation is Apr; 1 15, 1997 (must be month, day, and yem), amI the perioJ 
of duration, if other than perpetual, is 

4. The complete street address (including zip code) of its principal office 
-------~---- -----. 

120 University Park Drive, Suite 150, Winter Park, Florida 32792 
Street City State/Country Zip C Ide 

5. The complete street address (including the county and tlte zip code) of its registered office ill Tellllcssec is 

1912 Hayes street, Nashville, Tennessee ..;;a3c.J-7~20u.3J._______J..IDavidson_.____. 
Street 	 City/State County Zip Cude 

The name of its registered agent at that office is ----tiation.al...Beg:istered Ag-ents, IUC____ ..___... __ . 

6. The names and complete business addresses (including zip code) of its current officers are: 
if necessary.) 

_*_*~P-=l::.:e::.oalt:'s.>::e'_s...ee:.::=:.__'a~t""ta~c...hmen.....",~t:.JI.'__________________________.___________ __ 

7. The names and complete business addresses (including zip couc) of its currcnt boanl or Jill:C\('!s '.\ ~:: {(\lla,;' 
separate sheet if necessary.) 

** Please see attachment. 

-----------------_._--------------- ­

8. 	The corporation is a corporation for profit. 

9. If the documellt is not to be effective upon filing by the Secretary of State, the uelaycd Clfu;II\I.: 'iaf:';. :;'11'. 

___________• 19 (Jate), ___ .~Iinle)-

[NOTE: A delayed effective date shall not be Inter tl.an the 90Lll Juy after :he dale this document is filed by 1:1( :;"Cl<~t;\1 . 

or State.] 

[NOTE: This application must be accompanied by a certificate of existence (or a doclIment of ;;illliJar ; iilpl'i i) Jlll.­
... 	 '. •• r 

http:hmen.....",~t:.JI
http:tiation.al
http:a3c.J-7~20u.3J
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06123/97 09:45 FAX 770 232 9208 LANCE STEINHART I4J 002/003 

Secretary of State «­
Corporations SectiOD 

James K. Polk Building, Suite 1_ OATS; 05/13/97
REQUEST NUMBER: 3335-2597Nashville, Tennessee 37243-0306 T€LEPHONE CONTACT: (615) 741-0537
FILE DATE/TIME: OS/13f97 1153
EFFECTIVE DATE/TIME: 05/13/97 1153 
CONTROL NUMBER: 0330637 

TO:
LANCE J M STEINHART ATTY 
6455 E JOHNS CROSSIN 
G
DULUTH, GA 30155 

REtINTERNATIONAL CHARITY NETWORKh INC
APPLICAtION FOR CERTIFICATE O~· 
AUTHORITY - FOR PROFIT 

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

A CORPORATION 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. PLEASE PROVIDE THIS OFFICE WITH WRITTEN
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS O~FICE WILL MAIL THE
REPORT DUgING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE
ADDRESS OF ITS PRINCIPAL OFFIC£ OR TO A MAILING ADDRESS PROVIDED TO THIS
OFFICE IN WRITING. FAILURE TO FILE THIS ~EPORT OR TO MAINTAIN A REGISTERED 
AGENT AND OFFICE WILL SUBJECT THE C08PORATION 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 ON DATE; 05/13/97
AUTH08ITY - FOR PROFIT 

FEES
FROM: RECEIVED: $300.00 $300.00
INTERNATIONAL CHARITY NETWRK 
PO BOX 4601 TOTAL PAYMENT gECEIVEO: S600.00 

WINTERPARK, FL 32793-4601 RECEIPT NUMBBR. 00002134845
ACCOUNT NUMBER: 00261779 

~~~ 


9. If the document is not to be effective Upon filing by the Secretary of State. the delaved I!fffllrli"• .-I"t"lo;_.. :_ 



- -
~VV"I vv ....LANCE STEINHART06/23/97 09:45 FAX 770 232 9208 

Al'PL1CATION fOR CERilnCAIE or :AUTJlORlTY fOR 

fI'\ I" -,., , 1 Ch . tNt ...... I C0: ;< \'t I'";; .. t,,!::: -J Internat~on<l ijl.r 1. y e wor ,,,, n. 

To tbe ~rGtaryor-StJtt.e..af the Slate of TeMessee: 
"";;''!:. ('" 'I:;:' StAIt.

~::'CRt.\At'l UI 

~ '- Pursuant '0 the provisions of Section 45-25-103 or the Tennessee Business Carpal ~tion Act. the uhdersisned COt­

poration hereby appli~ for 11 certificale of autholi1y to transact business in the Stale or Tennessee. alld for that pur­

pose sels Corlh; 


Inta~natjQnal fhaLlS~ Network, Inc.~__________J. The name of the torpen.lion is 

If different, f.be llame under which 'he certificate of aUlhority is to be obl:uoed is____________ 

INOTE! The Secretary of State of tbe Slate QCTennCS5ce may not issue a certificate of authority lo a foreitm corpora­
tion for profit if its name does not comply with the requirements or Section 48·14·101 of the Tennessee Busine:s:s CO(­

poration Act. If obtaining a c:ettiricate or aulhority under an assumed corporate uame, an application must be moo 
purSWUlt to SecUon 48-14-101(d).) 

2. The slate or counlry under whose law it 1$ incorporated is__--'"D:.iie...l""alLlwll.a~r..iie.......__________ 


3. The date 0 rits incorporation is 0 4/] 5,L 9 7 • (must be monlh, day. lind year), and the period 
of duration, if olber tban perpetual, is _______~__~___~___ 

4. l1le complete street addras (Including zip code) of ilS princil'al omce is 120 IInjversitll Park 

Drive, Ste_ 150, Winter Park, FL 32792 

Streel City State/Country Zip Code 

5. The complete street,address (including the county and the zip code) of its registered office in this state is 
J 

530 Gay 
Street 

Street, 
j 

Knoxville, 
City/State 

Tennessee 
County 

37902 
lip Code 

The !lame of its regisiered agcpt at lhat ofrice is 

CT Corporation system 

6. The nune.s a.nd complete business addresses (including zip code) of its current orricers are: (Attach separate sheet 
if necessary,) 

Please see attached. 

7. The names and complete business addre!lse, (inclUding zip (:ode) of its (:\lrrelll board of direclon; an: (Attach 
s~plU'.le sheet if necessary.) 

. please see attached. 

8. The cotp4Jration is a corporation for pfofil. 

http:s~plU'.le

