BEFORE THE TENNESSEE REGULATORY AUTHORITY

October 24, 2000 Nashville, Tennessee
In Re: Alternate Communications Technology )
for Cancellation of Authority to Provide ) Docket No. 97-01368
Resold Telecommunication ) Co. ID: 126522
Services In Tennessee )

ORDER GRANTING CANCELLATION OF
AUTHORITY TO PROVIDE RESOLD TELECOMMUNICATION SERVICES

This matter is before the Tennessee Regulatory Authority (hereafter “ Authority™) upon the
rcquest of Alternate Communications Technology to canccl their authority to provide Resold

Telccommunications scrvices in Tennessce. This matter was considered by the Authority at a regularly
scheduled Authority Conference held on October 24, 2000.

WHEREFORE, having considcred the rcquest of Alternate Communications Technology to
cancel their authority, the Authority finds that such a cancellation should be granted.

IT IS THEREFORE ORDERED:

) That the request of Alternate Communications Technology to cancel their authority to
providc Resold Teleccommunication scrvices in Tennessce, Docket No. 97-01368 is hereby
grantcd; and

2) That this docket is herewith closed.

ATTEST:

K. David Waddcll
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H. List any states that you have been denied authority to provide service.
Nong,

. Areas in Tennessse to be served.

Al egua.f OCL eSS f."‘&‘"a-xzﬂﬁ.s mH'hm 'Fenncssy%

J. What type of customers will the company serve?
a. Business__ v/
b. Residential__\/
¢. Aggregators_ v/
(e.g. Hotels, Payphonas)
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 e?qual to or less than the dominant
carriers price for similar services? Yes_Yes _No

M. Describe the type of sarvices and price that the applicant will be offering in Tennesseae on
the Informational Tariff Form found in Appendix 11'.

‘N. What is the applicant’s 10XXX or 800 access code? 405

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

P. What facility-based network will the applicant be reselling?__ /Mc i/, One Cal/
Communi¢otions O%zh“c,om

Q. Will the applicant be utilizing the local telephone company’s billing system or billing
customers diract?? __3,// ins. 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.
Dicect mau) o oadvert sing.  No telemarieoting (o b

USe A .

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service. Lpon receiving an LOA Srom ooy customer,
apolicent (ACT) i) Contolt e aastomar’s CenPe NV g

Cotvign i M

‘applicant is required 10 fill out an Informational Tariff form. Failure to fill out this form will cause the
applicant’s request 1o be rejected.
2A copy of a bill is required if the applicant is going 1o bill the customer direct.



KEITH BISSELL, CHAIRMAN
STEVE HEWLETT, COMMISSIONER
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TENNESSEE PUBLIC SERVICE COMMISSION

460 JAMES ROBERTSON PARKWAY

NASHVILLE, TENNESSEE 37243-0505

APPLICATION FOR CERTIFICATE

TO PROVIDE OPERATOR SERVICES AND/OR
RESELL INTEREXCHANGE
TELECOMMUNICATION SERVICES IN TENNESSEE

[RULE 1220-4-2-.57]
. SECTION A
Part 1: Genera! Information
A. Name of Applicant__Alternate Communications Téchno/ogt Inc .
Address ing Swite 109 Ind’ /

State_ /N Zip Code_ 4,240 —Phone No. (3i7) 515- 4550

B. Owner, Partners, or Corporate Officer .

NAME

ADDRESS CcITY STATE _ZIP CODE

Michoel A. Theis [390CKeyskne (rosng, | Indianapelts IN 4,240
Swite \CAO )

(. Solen Hecke 19900 Keystone Lrosing |ndiano potis IN | 4240
St \OTO

C. Name and telephone number of Tennessee contact person authorized to respond to

Commission inquiries Monday through Friday.

Ren Bickham

(§00)798 - 95506

(3t7)580 - §529

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._(§00) 798 -9S5S(o

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

G. List the state(s) you are authorized to operate in at this time._ACT has authority
Py ]

+

iN_al

4ot %

Coliformia (pe.ndi ns\/ (Or\ﬁccﬁcuﬂ', South
Daxota., Verment, and Mamne.

{To be filled out by PSC)
Company 1D Number
Date Approved
Evaluator

Alaska. , Hawaii New Memﬁ/l
1&1:59'}

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.

3 @
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H. List any states that you have been denied authority to provide service.

N/A

I Areas in Tennesseg to be ser\(ed.
State wide Secvices will be reg gfrcd .

J. What type of customers will the company serve’?
a. Business__ v
b. Residential__ v
c. Aggregators_ v/
(e.g. Hotels, Payphones)
d. Other (specify) Yails and other correctonal fagilities

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._®{.00

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers price for similar services? Yes_ v 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 I'.

N. What is the applicant's 10XXX or 800 access code? __ 405

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?___ M (. {

Q. Will the applicant be utilizing the local telephone company 's billing system or billing

customers direct®? ACT will utilize +he Local Telephone Compony s
b //I/)j Sy.s-Pe, s

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.
Direct mai/, g\crzg-*s, producecs

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service._We wi (! instruct (onsumer fo 11 sut and
sian o dated Jetter of authocization (LOA). We wil/
stbmit LOA to *he proper [ocal exchenge cacrier for
PiIC OrocesSanc

! 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.
%A copy of a bill is required if the applicant is going to bill the customer direct.
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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__y~ 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_yv'_No

Part Il: Organization Structure
A. Type of Organization

Individual v/_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 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 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.
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Part V: Rule Compliance Agreemen AN

.\\\
%,

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

e Has received, read, a&i understands the Tennessee Public Service Commissic
interexchange Reseller Rules and Regulations, (Appendix 111)

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

o Wil 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),

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

Alternate Communications e chnoloay, Inc.

Company Na\ew Date - 7//7/97
= s z /(» Pres,de~t

Company Official Title
Michae! A. Thers

Subscribed and sworn
before me this;7"" th day
1997

v@@ﬂm VLWWJ

Notary Bublic

seal



STRTE OF DL,
OrrICE OF TYE SECRETARY OF STATE

CERIIFICZ TE CF INCORPORATION

ar

ALTERNATE COMMNICATIONS TECHNOLOGY, INC.

I, JOSTPH H. HOGSET., Secretary of State of Indiana, herebv certify that
Articles cf Incorporation of the above corporztion, have been presented to
ne at my office accompanied by the fees prescribed by law; that I have
found such

Articles conform to law; alil as prescribed by the provisions of the

Indiana Business Corporation law,

as arended.

NOvw, THEFEFORE, I hereby issue to such Corporation this Certificate of
Incorporation, and further certify that its corporate existence will begin
March 28, 1°8¢,

In Witness Vhereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Twenty-eichth day of iarch . 1089

JOSTPH H. BZCCSETT, Secretary of State

By

Deputy



;/:’ ARTICLES OF INCORPORATION Proviged by:  EVAN BAYH% q 0 5, l 77

taie Form 4159 (Re / 3-88 Secretary of State
Room 152, State House
inc:znanclis. Indiana 4€20¢

INSTRUCTIONS: Use 8%: x 11 inch white paper for inserts. (317; 2328876
Fiiing reguirements - Present origina/ and indrana Code 231212
one copy to the agdress in the upper right FILING FEE $99.00

corner of this form.

] ARTICLES OF INCORPORATION OF

(Indicate the appropriate act)
Tne undersigned desiring to form a corporation (herein after referred to as *Corporation”) pursuant to

y Indiana Business Corporation Law T Indlana Professional Corporation Act 1983 AND
As amended, executes the following Anticies of Incorporation: F".ED
IND. SECRETARY OF STATF

ARTICLE | NAME

Name of Corporation

i e e Oomhrins o prgionds Bospb ooy A

(The name must contain the word *“Corporation,” “incorporated,” *“Limited,” “Company” or an abbreviation of one of thoSe words.)

ARTICLE 1l REGISTERED OFFICE AND AGENT

(The street address of the corporation’s Initial registered office in Indiana and the name of its initial registered agent at that office Is)

Name of Agent B
S W e et sl g

Street Address of Registered Offjce Z%
m?? A /’7525////;9;(_) # 2> v@p/ﬁm‘/fc-)Z‘SJ A 2@

.- C\' Tz ARTICLE )1l AUTHORIZED SHARES

- r=

- ) P 27
Number of shares: - ./9%

if there is more than one class of shares, shares with rights and preferences, list such information
on ¥Exhibit A.**

ARTICLE IV INCORPORATORS
(The name(s) and address(es) of the incorporator(s) of the corporation:)

NUMBER and STREET
NAME OR BUILDING city STATE ZiP CODE

o)y iy 077 | T2 W10 Tty pgerfoes| FA | D260

Wpgrrw Pxles //67 Jo Yz ;Zz////my- ok T | B3

In Witness Whereof, the undersigned being ali the incorporators of said corporation execute these Arﬂcles ot Incorporation and verity, sub-
ject to penalties of perjury, that the statements contained herein are true,

this 5 day of %/4’7{’/77 19!2

Signature % //M /Cl/éﬂ anzamz(//é_b 7 &///

Printed Name

T o ol ez oo,

Signature Pritited Name

This Instrument was prepared by (Name) >
N afo et vitreq  [HEET

Address (Street, Number, City and State) 21P Co/de

G2 33 ,A' /fﬁ/ 22‘/W7t£/',/, _Z/D/ﬁéﬁ/f.j;?a/ i‘f%
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r%‘i@_ CERTIFICATE OF ASSUMED BUSINESS NAME

O

wwag

State Form 30353 (R& !/ 3-€E7.

e
-
e

Provigec by: EVAN BAYH

Secretary of State of indiang

18% State House
QYA 2 g
193903 (17
INSTRUCTIONS: (CORPORATIONS ONLY)

Approvec by State Boara of Accounts 1987

indiarapolis, Indiana 46204

(317) 232€57¢

This cerzificate must first be recorded in the office of County Recorder of each county in whick a place of business or office is located. A copy
of the certificate. certified by the County Recorde:, must be filec with the Secretary of State Indiena Code 23-15-1-1

1. Name of Corporation

Fee for filing with the Secretary of State: $30.00 or $45.0C, if a certificate issued by the Secretary of State is desired.

!
APPROVED
—AND
2. Date of IncorporationIAdTﬁB‘og FILED
Alternate Comunications Technology, Inc. March 28,1989 - SECRETARY of ST,
3. Principal Otfice Address of the Corporation (Street, City, State and ZIP Code}
832 N. Meridian St.  Suite 103 Indianapolis, IN 46260
4. Assumed Business Name(s)
ACT
5. Address at which the Corporation wlli do business under assumned business name (Street, City, State and ZIP Code)
8802 N. Meridian St.  Suite 1031 Indianapolis, IN 46260
6. Signature Name Printed
@VM H. William O o3
v
staTe oF _Indiana
SS:
COUNTY oF _Marion

Subscribed and sworn or attested to before me, this
19 f% Z 3

I%O,Z day of L C W ’
) S — S
,M/ Wﬂ—a/{/ &2 = o 2
Notary Public v ) Rhoda Harcock - < =M
‘ 2. /3 /793 <, S0
My Notarial Commission Expires: MS‘? = :r_-
C\# (% = 5 Y=
My County of Residence is: t}) —— o rﬁ
T o t_l Fg
——
1, , Recorder of County,
State of Indiana, certify that the foregoing Is a true copy of the Certificate of Assumed Business Name recorded in my
office on the day of
19
— 2)
Recorder Signature ; o ‘:1
=2 ; ™M
oC- —
e
k""»"_‘:: (&%) ’{‘\
This Instrument was prepared by ‘2‘-—" = ‘C
Barbara Greene =% = =
o0& T @
= c
%‘/ § o
m
Pav]

JUL 13 1992
MICRGFILMED




Secretary of State
Corporations Section

DATE: 06/02/97
REQUEST NUMBER: 334

o : 5-188
James K. Polk Building, Suite 1800 E%Lgpg?’i{% /%?IJ%ACES/&g}}g% 63550537
Nashville, Tennessee 37243-0306 EFFECTIVE DATE/TIME: 05/28757 0923
CONTROL NUMBER: 0331806

TO:
ALTERNATE COMM TECH INC
PO BOX 40189

INDIANAPOLIS, IN 46240-018S9

RE:
ALTERNATE COMMUNICATION
APPLICATION FOR CE gg%g

S TECHNOLOGY, INC
ATE OF
AUTHORITY - FOR PR

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.

- - e - e e S e s S mm S e s M e S e L wm E G ER e e e M SR e WS R e W e W e e ew S A S e e e e e e -
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FOR: APPLICATION FOR CERTIFICATE OF ON DATE: 05/29/97
AUTHORITY -~ FOR PROFIT FEES
FROM: ) ONS TECHNOLOGY . I RECEIVED: $300.00 $300.00
ALTERNATIVE COMMUNICATI '
PO BOX 40189 M TOTAL PAYMENT RECEIVED: $600.00
- RECEIPT NUMBER: 00002140034
‘INDIANAPOLIS' IN 46240-0189 ACCOUNT NUMBER: 00262570

i

RILEY C. DARNELL
SECRETARY OF STATE




