
Company ID: 00126408 
Call Plus, Inc. 
13 50 Reynolds A venue, Suite 105 
Irvine, CA 92714 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN January 23, 1998 

IN RE: CASE NUMBER: 97-01256 

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

---ORDER---

This matter is before the Tennessee Regulatory Authority upon the application of the 
above-mentioned company for certification as a reseller or telecommunication operator 
service provider in Tennessee. The TRA considered this application at a Conference 
held on October 7, 1997 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: 

1. 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~CV~ 
Executive Secretary 



KEITH BISSELL. CHAIRMAN 

; 'E HEWL,ETI; COMMISSIONER 

~ 4 KYLE. COMMISSIONER 

PAUL ALLEN, EXECUTIVE DIRECTOR 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARK:WAY 

NASHVILLE, TENNESSEE 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR qi_ 17 ()1 /Tl~t.f, 

RESELL INTEREXCHANGE ,,..- /~~ 
TELECOMMUNICATION SERVICES IN TENNESS~E ,) 

[RULE 1220-4-2-57] - ~ I IJl-tfO'& 
SECTION A y (}\ \0 

Part 1: General Information 

A. Name of Applicant ~C~a=l=l~P~l~u=s~~I=n~c~. --------------­
Address 1350 Reynolds Avenue. Suite 105 
State California Zip Code 92714 Phone No. (714)4768393 

B. Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

James 1350 Reynolds Irvine CA 92714 
Giannoit Avenue, Suite 105 

Joseph 1350 Reynolds Irvine CA 92714 
Tuzinkiewicz Avenue, Suite 105 

C. Name and 
authorized 
Friday. 

telephone number of Tennessee contact person 
to respond to Commission inquiries Monday through 

James Giannoit (714) 476-8393 (714) 476-3163 
Name TN 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. 
800-830-3679 

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

Operator Services 
Other (describe below) 

(To be filled out by PSC) 
Company ID Number __ _ 
Date Approved,_ ___ _ 

Evaluator------
Mail the completed application and a check for $50.00 to: Tennessee Public 
Service Commission, PO Box 3412, Nashville, TN 37219-0412. Should you have any 
questions, call (615) 741-3939. 



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. California, Iowa, Colorado, New Jersey, Michigan, Texas, 
Wyoming, Virginia, Utah. Montana 

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

....-..-----=-~~~~~~~~~~~~~~~~~~~~~~~~~-

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

J. What type of customers will the company serve? 
a. Business xx 
b. Residential xx 
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. No 

L. Are your prices for intrastate services plus any PIF equal to 
or less than the dominant carriers price for similar services? 
Yes _lL 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 II1

• 

N. What is the applicant's lOXXX or 800 access code? None 

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

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

Q. Will the applicant be utilizing the local telephone company's 
billing system or bill customers direct2? Initially, the 
company is only providing prepaid calling card service, 
therefore no billing will be done. 

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.Applicant 
intends to market through direct sales and agents. 

1
Applicant is required to fill out an Infonnatiooal Tariff fonn. 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 customers direct. 



S. Describe the procedures the applicant will use to switch a 
consumer's preferred interexchange service.All orders 
require a written letter of agency, unless through 
telemarketing, which require independent third party 
verification. 

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 _K._ 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 _K._ No 

Part II: Organization Structure 

A. Type of Organization 

Individual 
Partnership 

x corporation 
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 can call for service problems and refunds. 

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



Part V: Rule Compliance Agreement 

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

• . Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
lnterexchange Reseller R~les and Regulations, (Appendix Ill) 

• 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 S\fOm 
before me this h! day 
of'°"""'~ , 1 !J 

Lct / I ff 4 > ~ c . 

Company Name 

seal 

(o ~ 2 --97 
Date 

Title 



. -­--

) 

MAY 29 '96 09:34 CALL STATE OF OEJ..AU>.RE 
5£CRETAR'I' OF STATE p • 3 

DIVISION OF CORPORATIOHS 
FILED 09:00 Aft 02/0~/1996 
. 960039571 - 2590874 

CERTIFICATE CF INCORPORATION 
OF 

Call Plus Inc. 
A CLOSE CORPORATION 

Sa:oND= lls ~office in the State o! .Cclawire is ;o be Icc:md at 'Three Chrl!tina Q:mrc. 201 N. WalmU 
SL. Wilmington. DE 19801. Ccumy o!Ncw Culle. The regisa:n:d agent in charge thl:r=c!isThc Ccmpany 
c~ address "same as above". 

1lilR.D: The nanuc of the business and ~objects mri pw;w:s propcscd t= be ~ prcmoled. and gnie4 

on. aie to ~pgc in any lawful act er activiry f« whidi ~may be organized Wldt:' the Geneml 
Corpcra.tion Law of Delaware. 

fOURTii: The amcunt of total mlherized shaRs 0£ .m::a c! tttis corpcrmion is I.SOO shlri:s of 
NO par value. 

F.lFI'H: The name and mailing addi:ss of the incarporatcr is: 
Regina C:phas. !hr= Christina Cent:c. 201 N. Walnut St_ Wilmington D.E 19801 

SlX'IH: All of t.br: corp:Jration!s issued sux.k. =elusive of treasury shsr=t, shall bl: held. 0£ rec:caiby net mere 
tban thirty (30) pc:%SQnS. 

SEVENra: All o! the issued SUXk a! all cl.asse3 shall be subje:: ro one cir mere of the r=str'.ctiona oa aansfer . 
penniUed by Sc::olon .202 of the Gcneni.1 Capcnti011 l.aw. 

ElGM!'H: The cmpcraticn sZttll ~ no at'C::ing of any oC ifs ~ ot a1l"j cl.a.s! which wcczld coasliaite a "piblic 
offering" 'tl.'ithin th~ ma.n.i:rg of W: United Swes Securities kt ai 1933 as it may be =ended from time ta tinle. 

NINTH; Dircacr.s of the C01'pCl'3ticn shall not be liable to either the ~n or irs stockl:lolda's for 
mooetarY damages fur a breach of fiduciary duties unless the l:xrcach involves: (1) a~ dutY of lcyalry iO 
the corporation or its ~1dc."S; (2) ac:ts or om:is.tions net in geed faids er which involve inraz2tiooal 
miscondu.c;t or a knowing violation of lav. (3) liability icr wi1awfal payments of dividends er unlawfW suxk 
pi.r;hases or redemption by the ~n: ar ( 4) a ttmisaaicn from which the di:ec:fcr' derived an improper 
pers.onaI benefit. 

L THE tJNDERSIGNE!>, fa the pw:;icse of foan.ing a~ tmder me la\VS of the St.me af Pcsiaware.. 
do make. file and reccrd this Certific:au: and de certify !hat lb.e !aas herein ~ true. 211d I have 
as:cadingJy hm:=to set my 11.ilnd. 

DA r.::.o: f"".t:.SRUARY 9. 1996 

•• •• 



Secretary of State 
Corporations Section 

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

TO: 
LANCE JM STEINHART ATTY. 
6455 E JOHNS 
CROSSING 
DULUTH, GA 30155 

RE: 
CALL PLUS INC. 
APPLICATI6N FOR CERTIFICATE OF 
AUTHORITY - FOR PROFIT 

DATE: 06/10/97 
REQUEST NUMBER: 3346-2884 
TELEPHONE CONTACT: (615) 741-0537 
FILE DATE/TIME: 06/10/97 1110 
EFFECTIVE DATE/TIME: 06/10/97 1110 
CONTROL NUMBER: 0332369 

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 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 FILE 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 

FROM: 
CHRISTIAN M STOCKHOFF 
4085 MONTVALE 
CROSSING 
CUMMING, GA 30131-0000 

SS-4458 

RILEY C. DARNELL 
SECRETARY OF STATE 


