
BEFORE THE TENNESSEE REGULATORY AUTHORITY 
September 26, 2000 N ashville, Tennessee 

In Re: 	 Network Telephone Corporation ) 
for Cancellation of Authority to Provide ) Docket No. 98-00349 
Resold Telecommunication ) Co. ID: 128160 
Services In Tennessee ) 

ORDER GRANTING CANCELLATION OF 

AUTHORITY TO PROVIDE RESOLD TELECOMMUNICATION SERVICES 


This matter is berore the Tennessee Regulatory Authority (hereafter "Authority") upon the 
request or Network Telephone Corporation to cancel their authority to provide Resold 
Telecommunications services in Tennessee. This matter was considered by the Authority at a regularly 
scheduled Authority Conference held on September 26, 2000. 

WHEREFORE. having considered the request of Network Telephone Corporation to cancel 
their authority, the Authority finds that such a cancellation should be granted. 

IT IS THEREFORE ORDERED: 

1) 	 That the request or Network Telephone Corporation to cancel their authority to provide 
Resold Telecommunication services in Tennessee, Docket No. 98-00349 is hereby granted; and 

2) 	 That this docket is herewith closed. 

~~3lrman Sara Kyle . 

ATTEST: 

~:~-----'-
K. David Waddell 



Company ill: 	 128160 

Network Telephone, Inc. 

804 S. Palafox 

Pensacola, FL 32501 


BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN February 2, 1999 

IN RE: CASE NUMBER: 98-00349 

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

---OFlI>ER--­

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 February 2, 1999 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 OFlI>ERED: 

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: 

~uU(d(

Executive Secretary 

http:1220-4-2-.57


; 

NOWALSKY, BRONSTON & GOTHARD, L.L.P. 


ATTORNEYSATLAWoi:'r.'D TN ~ 
LEON L. NOWALSKY 3500N.CAUSEWAYBOlfLEVA~;"~(\:1Y AUTH. M CA BORNE 

BENJAMIN W. BRONSTON SUITE 1442 J '. GREENBERG 
METAIRIE, LOUIS~1i¥lW 1Y Prl12 5BfCounse' 

EDWARD P. GOTHARD TELEPHONE: (504)'!I'M-ig3~1 

FACSIMILE: (504) 831-0892 

EXECUTi\/E SECRETARY 

May 12,1998 

Executive Secretary's Office 
Tennessee Regulatory Authority 
460 James Robertson Parkway 
Nashville, Tennessee 37243-0505 

RE: NETWORK TELEPHONE, INC. 

Dear Sirs: 

Enclosed please find an original and thirteen (13) copies of the application tor certificate to provide 
resell telecommunication services in Tennessee which is submitted on behalf ofNetwork Telephone, 
Inc. The requisite $50.00 filing fee is also enclosed. 

Please acknowledge receipt ofthis filing by returning a date stamped copy ofthis cover letter in the 
self-addressed envelope provided. 

If you should have any questions regarding this filing, please do not hesitate to call. Thank you. 

Monica R. Borne 

Enclosure 
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TENNESSEE REGULATORY AUTHORITY 


L)"DD Greer, Chairman 
Sara Kyle. Oircc:.tor 460 James Robeitson Parkway 
MelYiu Malone. Djr~ctor Nashville, Tennessee 37243-0505 

APPLICAnON FOR CERTIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 


RESELL 

TELECOMMUNICAnON SERVICES IN TENNESSEE 

[RULE 1220 ..... 2 ••57] 

SECTION A 

Part 1: General Information 


A. 	 Name of Applicant Network Telephone, Inc: 
. Address 	 804 s: Palafox Cj~ Pensacola 
State FL Zip Code 32501 Phone No. @.2.2) J1.2 - 4 8 5 5 

B. 	 Owner, Partners, or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

Eric Landrv.COe 804 S Palafox Pensacola FL 32501 

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

Authority inquiries regarding company operations Monday through Friday. 

Eric 	P: Landry (]i9.!J-'--4855 ~....ilQ... 9641 
Name 	 Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 
Monica R. Borne <.2.QJ832 -1984 	 Qli)...§ll- 0892 

. Name 	 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. 1-8 8 8 - 4 3 2 - 4 8 5 5 . 

E. 	 Check the type of telecommunication services you plan to provide in Tennessee. 

~Resellinterexchange long distance services 

_Operator Services 

~Resell local services 

_Other (describe)_______________---__ 

(To be filled out by TRA) ) 1..~ J-' 0 
Company ID Number___ ot '? . 001 ~ ~ 
Oate Approved,_____ 
Evaluator______ 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority. P.O. Box 
198907, Nashvine, TN 37218-8107. Shduld you 'have any questions. call (616)741-7489, ext. 163. 

, "-".-~,. '... 	 .' ... ~"".~. -..........- ""'$,---'_,.,>", ..... .... .• ,,""ISI11III1_=
............, ,"I':'I.'"I"P·j <1"'!'1'.':""'l' 
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F. 

G. 

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. 

n/a 
list the state(s) that the applicant is authoriZed to operate in at this time. _____ 

Florida (ALEC) 

For the above states, list the number and types ot complsint(s) filed against applicant, . 
and the complaint(s)' current status. Provide this information on a separate 
attachment, if necessary. None. 

If applicant has affiliate(s) engagad in providing telecommunications services. 
provide the above requested Information for the affiliate(S). as well as for the applicant. 

None. 

H. 	 List any states that the appiicant has been denied authority to provide service. 
None. 

It applicant has affiliate(s) engaged in providing telecommunications services, 
provide the above requested Information for the aftiliate(s), as well as for the applicant 

n/a 
I. 	 Areas in Tennessee to be servad. 

Statewide. 

J. 	 What type of customers will the applicant serve? 
a. Business X 
b. Residantial,---=.::X~_ 
c. Aggragators,__ 

(e.g. Hotels, Payphones) 
d. Other (specity) _________--___ 

K 	 Does the applicant allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. n I a 

L. 	 Are your prices for intrastate services ,plus any PIF equal to or lass than tne dominant 
earners' price tOr 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 11'. IXC Tariff - Exhibit F 

LEC Tariff - Exhibit G. 
N. 	 What is the applicanfs 10XXX or 800 access code, if applicable? ______ 

O. 	 Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?_N~o.::..__----_______ 

P. 	 'MIat faCility-based network(s) will the applicant be reselling? _________ 
BellSouth (local) WorldCom, Frontier. or LeI (Long distance) 

Q. 	 Will the applicant be utiliz.ing the .local telephone company's bi!ling system C?r ~illing 
customersdirectly2? Wl.ll bl.ll dl.rect. Sample bl.lI - Exhl.bl.t E. 

1Applicant is required to faJ) 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 dicectly. 
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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. 
~he Company will use in-house sales representatives and/or 
sales agents. 

S. Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service, if applicable. The Company wi 11 use wr i t ten LOAs. 

T. 	 Applicant has the ability and aUrees 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 Authority 
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 Structure 

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. Exhibits A & B. 
(2) Attach a copy of Certifieation of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business In Tennessee. 
, Exhibit C. 

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 10K and/or stockholder reports. Exhibit D. 

Part IV; Display Card 

If applicable, 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, 8)3, which includes a toll·free number 
consumers can call for service problems and refunds. nla 

lIt is the responsibility of the reseUer or operator service provider to asll'I1re that the appropriate display card is 
affixed to the aggregates telephones. 

http:1220-4-2-.57


part V: Rule Compliance Agreement 

A. 	Th~eseller or Operator Service Provider applicant, hereby, affirms the 
following: 

• Has received. read, and understands the T 
Reseller Rules and.Regulations. 

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

• 	 Will comply with the" Interexchange Reseller Rules and all other applicable 
Commission Rules ~te laws, including T.C.A. Sedion 65-5-206 (Appendix IV), 

• 	 That all information provided in the attached registration document is true to the best of my 
~owledge. 

Network Telephone, Inc. 
Date 

c.o.o. 
Title 

Subscribed and sworn 
before me this ...a. day 
Of~, 19~ 

~~~ 
Notary Public 

seal 



I EXHIBIT A 
ARTICLES OF INCORPORATION FILED 

WITH THE FLORIDA SECRETARY OF STATE 



FLORIDA DEPF..RThIE~"T OF STATE 

Sandra B. ~ror.:b.ar::J. 


Sec'e!:ar:' of Star:a 

Oc""'c'\0"-' :::.,.,,4. t "I <:<:-1 ...,...,
....1'1 "'- • 

D~ 1\:1,...·t:L..R LO-I'-,,-, t:h,.... ec::::a .1"'.1 j .... 
",.. ... "/ ROA.·1 ~ NA <:::- c::::-..... ,..,.. doI.::.::J ~. • IV ..-.J ' .... I ., .... I t:. .::..::. . 

FENSACOLA., FL 32501 


Tr.e Artie!es cf Ir.ec~eratjen fer NEJiNORK TE!..'=?l-:CNE, INC. were tHee en 
Cc:ccer 22, 1997 atiC assic:r.ed dce!.!ment r.umter F97CCC091 :;e~. Flease refer 
tc this numter whenever -ecrresi=endr.g with this effies re~ardr.s tlie above 
e:::r;:eraticn. Tne csr-Jtieattcr. yeu requested is er.C:esee. 

FL:'!.SE NOTc; COMFLIANCE 'NITi-! ThE FOLLOvVING FROCEDURES IS 
E3SE:'4TIAL TO MAJNTAJNfNG YOUR CORFOFJ!.TE STATUS. FAILURE TO 
CO SO NtAY RESULT IN DISSOLUTION OF YOUR CORFOF.ATiON. 

A CORFORA TiON ANNUAL REPORT MUST SE Fi1.ED wrr~ T'HIS OFrlCE 
EET-NE:N JANUAnY 1 AND MAY 1 OF EAC:'; YEAn SEGINNING WITH THE 
CALENDAn YEAn FOLLOWING TriE YEAfi OF THE Fi1.1NG DATE NOTED 
AEOVE AND EACH YEAfi lriEREAFrE.':i. FAl1.URE TO FiLE T~E ANNUA1. 
REFORT ON TiME MAY RESULT IN ADMINISTRATiVE CISSOLUTiON OF 
YOUR CORFORA TION. 

A FeDERAL E:-fFLOYE::i ICENTiFiCA TiON (F::J NUMEER MUST sa SHOWN 
ON THE ANNUAL RE?ORT F<:lFiM FRIaR TO ITS FiUNG WlTri Tr-!IS 
OFFiCe. CON7ACT lric INTERNAL REVENUE SeRVICE TO RECEIVE THE 
FE: NUMEE::i IN TiME TO Fi1.E Tri: ANNUAL. RE?ORT AT 1...aCO-.a29-3676 
AND REQUEST FORM SS-4. 

SHOULD YOUR COFiFORATE MAIUNG ADDRESS CHANGE. YOU MUST 
NOTiFY TriIS OFFiCE IN WFUTiNG! TO INSURE IMFORTANT MA1UNGS 
SUCH AS THE ANNUAL. RE?ORT NOTiCES REACH YOU. 

Slieuic yeu ha.1le any c;ue~tiens re~arCir.s eCl):eraticr.s~ ~iease e:::r.tae! ttiis cffies 
at tr:E accress siVEn ce!ew. 

Jer.r. Neeeau. Oec:.;ment Scecialist 
New Fiiing Seeler. . Ler:er NUliiter. E97A.CCC5i8iO 

Di"Ti.sioIl ofCorporatioIls - P.O. BOX 6327 -Talla1:.assee, Flcr..C:a 32314 

http:CORFOFJ!.TE
http:FL:'!.SE
http:assic:r.ed


I certify the at'.ached is a true and correct co~y of the Artides cf Incorpcraticn cf 
NETWORK TELEPHONE, INC., a Fiorica corpcraticn, flied cn 

Cctccer 22. 1997, as shewn by the recorCs cf this cffice. 

Tne dcc~mer:t numcer cf this corporaticn is P97CCCC913E.5. 

Given uncer my har:d ar:c the 
Great S.aai cf the State cf Ficrica 

at TaHahassae, the Cacitcl, this the 
Twenty-fcur::M cay cf Octd:er, 1997 

~cL.tbr.;! ~_~rt-~l1d~rt 
C§e=z±.::... @af,fot;t-, 



-------------------------------------------------------------------------------
-------------------------------------------------------------------------------

Secretary of State 
Corporations Section 

DATE: 03/13/98 
rames K. Polk Building, Suite 1800 REQUEST NUMBER: 3467-1469 

TELEPHONE CONTACT: (615) 741-0537Nashville, Tennessee 37243-0306 ~ILE DATE/TIME: 03/13/98 0951 
EF~ECTIVE DATE/TIME: 03/13/98 0951
CONTROL NUMBER: 0347356 

TO: 
NETWORK TELEPHONE, INC. 
804 S PALAFOX PL 
PENSACOLA I FL 32501 

RE: 
NETWORK TELEPHONE INC.
APPLICATION FOR CERTIFICATE OF AUTHORITY ­
~OR PROFIT 

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

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE

IN OR BEFORE THE ~IRST DATE OF THE FOURTH MONTH ~OLLOWING THE CLOSE O~ THE 
:ORPORATION'S FISCAL YEAR. PLEASE PROVIDE THIS O~FICE WITH WRITTEN 

~OTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 

~EPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE 

~DDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 

)~FICE IN WRITING. FAILURE TO FILE THIS REFORT OR TO MAINTAIN A REGISTERED 

~GENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION 

JF ITS CERTIFICATE OF AUTHORITY. 

~EN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 

~ILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN AEOVE. 


OR: APPLICATION FOR CERTIFICATE qF AUTHORITY - ON DATE: 03/13/98
FOR PROFIT 

FEES 
ROM: RECEIVED: 5300.00 S30C.CC 
SIO {SOX 120598} 
. O. SOX 120598 TOTAL PAYMENT RECEIVED: S600.0C 

ASHVILL E, TN 37212-0000 RECEIPT NUMEER: 00C02267S~0
ACCOUNT NUMBER: 00000499 

RILEY C. DAR:";UL 
SECRET.\RY OF ST.\TE 
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c; I ~ .•~)llIJCATION li'Clt CR~lTr7Ic'A1'E OF AlJTfI(\ltITY fon 
t\ RL.[·~. IJ 

, f'" f ' 'I-I I." ~J i i' -:1 ~~ • r n 
To Ihe Seerelm-y" M Stale1oUtll!!: Slif!C of Tennessee: 

pur~lIJlnH~"he prqviliions hf Seclion 48-25-103 of Ihe Tennessee Business Corponllion Act, Ihe lIIulersiglled cor­
ponllion' h'cl~c'jy ;\ppiies for li'c:er.O ficale of authority In I ransact business in Ihe Slille of Tennessee, allli for Ihal pur­

pose sels forth: 

I.TIEOOlne~IIEcn~orru~n~~~N_e_._t_w_o_l_·l_(~T_e_l_e_.~p_h_o_n_e_.~,~T_n_c_._.~~~~~~~~~~~~~~ 

If difierelll, Ihe \lilme under which the cerlilicale of aUlhority is 10 he ohtained is,_____________ 

Netwur~elepllQn~ey.--T~nl~~c~.----------------~-----------------------------­
(NOTE: The Secrelary of State of the Stale of Tennessee may not issue a cerlificate of authorilY In a roreign cmpunI­
lion for profit if ils name does nol comply wilh the requirements of Section 48-14-101 of Ihe Tennessee Business Cm­
poration Act. If ohtaining II certificate of authority under an assumed corporale name, an application must he filed 

purslIanllo Section 48-14-10I(d),) 

F2. The Slate or cmllllry under whose law it is incorporated is ____'_l_o_r_i:._d:._a:.-__~___~~_____ 

3. The date of its incorporation is,____l_0_1_2_~_~__ _____I_O_7 (mtlsl he month, day, and year), antlthc llel'iotl 
of duration, if olher than perpelual, is,______~_____________ 

II. The complete street address (including zip code) of its principal oflice is 804 S. Pill n fox Pl net~ , 
_______~e.l1S1l.c.n_li1a_______:._FI!....IL,'____~___........;j325nl~---

Sireet City Stille/Col\nlry Zip Code 

5. The complete streel mhlress (inclllding the country mId zip code) of its rcgislered (lUke in Ihhl slale is 

50n TallHIl Building, Two Union S(llIare 

SIt'eet 

Challanooga, TN 

City/Stille 

lIamiltoll 

CUllnly 

37401-2571 

Zil) Cude 

The name of its regislered agent III thai nmcc is 

Curponll ion Service Company 

-?: The names anti complete husiness addresses (including zip code) of ils current officers arc: (Allach sepanlle shcel 
II necessary.) . 

--.llilL.llIlsSenl)erO"Ar. Presi clent, 0°04 ) S P 1 a rox l'T'l1 Pensoro1a, 3')501 
.Johnny Matthews, vP/s!,r, 804 S. I alafox Place, Pensflcoal 

l 
FL 32501 

.. _____________ ~a are, FI. 

1. The names and complele husiness addresses (including Zip code) if its current hoard of direclors are' (Allach 
separalecllhcet if necessary.) • . 

RAY Russenherger, 804 S. Palafox Place, Pensacola, FL 32501 

8. The :"n for pronto 

9. If ""1Il filing hy Ihe Secretary of Slate, Ihe delayed effective date/time is 



r " ~. J ...~ L)'ArI'UCATION (It'll CEl<'nFICATE OF AUTIlOIUTY FOil 

:..." I:i i,l I '. " 
Tn the SCCret~\y ~)f:S6he:~~ Ihe SUlle of Tennessee: 

., j i . . 

:':C!P,l,lrS11:rm.IQ Ihe prllyisions of Section ,18-25-103 of tile Tennessee Business Corporation Ac.:I, the ulIlIcrsigncd t:Ol:­

poratioli hCIl:hy illJplie{ rt~l[a cenil1cale of authority 10 lransacl business in the Stille of Tennessee, lind for Ihal pur­
pose scls Ii)rth: 

l.l1~nan~ofll~corporalion.~~_N~e_t_W_O~I·_k~1_'e~1_e_l_11_1_o_n_A_._,~I_n_c_·_,~~~~~~~~~~~~~~_ 

If diffcrclII. Ihe !Iallle under which the cenilicllte of aUlhority is to he ohtained is_~~~~_~~~_~~~_ 

--Halwfrl:ls: TH] ep.hilO.Lnlli:<A'--t._.LT.un..1.l".~~~~~~~~~_______~~______~~~_ 

(NOTI~: The Secretary of Stale of Ihe Siale of Tennessee may nol issue a certificate of authority 10 a foreign corpora­
lioll for prolil if its name docs nol comply with Ihe requirements of Seclion 48-14-101 of lhe Tcnnessee Business Cor­
poration Act. If ohtaining a certil1cate of authority under an assumed corporate name, an applklltioll IIIl1sl he liled 
pursuant to Section 48-14-IOI(d).) 

2. The state or country under whose law it is incorpomted .~ ____F_l_o_r_j_d_n_~__~~________ 

3. The dale of its incorporation is,____l_O-.:/_2~2..:../_9_7~~~___ (must he month, day, and year), illulthe period 
of dunttiull. if other Ihan Ileqlelual. is_______________~~~~~_ 

4. The complete Slreel address (including zip e(}(le) of its principal office is 804 S. Pn 1 a fox P] nee, 

__________~~__________~P~e~l~ls~o~c~o~lLUa~~~~~____~F~I~I__________________~3~2~5nLl----~--
Street CilY Siale/Country Zill Code 

5. The complete streel address (including the counlry and zip c(}(le) of ils regislered office in this state is 

500 Tallan nlliltlillg, Two Unioll S(IUare Clllillallooga. TN I I iIIllilioll 31<102-2571 

Sireel City/Slate Counly Zip Codc 

The nallle of its registered agclll at that office is 

Cmponltion Service Company 

6. The Ililmes ami complele husiness addresses (including zip code) of ils current officers arc: (Allach separale sheet 
if necessary.) . 

http:C!P,l,lrS11:rm.IQ


NETWORK TELEPHONE 

NOW YOU HAVE A CHOIIi::E 

August 31, 2000 

VIA OVERNIGHT MAIL 

K. David Waddell, Executive Secretary 
Tennessee Regulatory Authority 
460 James Robertson Parkway 
Nashville, Tennessee 37243-0505 

RE: Network Telephone Corporation 
Company ID 128486 
Company ID 128160 

Dear Mr. Waddell: 

Attached pursuant to Section 3. Tennessee Code Annotated, Section 65-4-1250), please 
find documentary evidence that the above referenced company owns and operates equipment 
facilities in Tennessee valued at more than $5,000,000. Under the provision of the Code, this 
documentation will exempt Network Telephone from providing a bond or letter of credit. 

Netwo~hone is listed with the Commission under both ID numbers above. 
Company ID ~as issued with Network ,. . al certificate to resell 
telecommunicatIOns services in Tennessee ~ ocket No. 98-00349 Subsequently, Network 
Telephone applied for and was issued certification as a acilities-based local exchange 
telecommunications provider (Company ID 128486 - Docket No. 00-00009). It is my 
understanding that the facilities-based certification provides authority for both local exchange and 
interexchange service provision within the State of Tennessee on a facilities-based and resale 
basis. If this is the case, the Company ID 128160 associated with the original resale certification 
can be eliminated. 

Thank you for your assistance in this matter. If you have any questions, please let me 
know. 

Sincerely, 

Margaret H. Ring 
Regulatory Affairs 

Enc!. 

B 15 S. PALAFOX • PENSACOLA, FLORIDA 32501 • (85DJ 432-4855 • FAX (85DJ 432-021 B 

WWW.NETWORKTELEPHONE.NET 

WWW.NETWORKTELEPHONE.NET

