TENNESSEE REGULATORY AUTHORITY

Lynn Greer, Chairman
Sara Kyle, Director

460 James Robertson Parkway
Melvin Malone, Director

Nashville, Tennessee 37243-0505

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
[RULE 1220-4-2-.57]

SECTION A
Part 1: General Information

.

A. Name of Applicant_ . B.C. CommunicAtiows

Address H‘-l‘-fAr—,Nes £l City_Memplas Tw
State_ 7/ Zip Code_38/0% Phone No. (9g) 2¢-2(SS

B. Owner, Partners, or Corporate Officer

NAME ADDRESS CITY STATE _— ZIP CODE
A0 Suparek. |4y Agres P/ Memph s Tn | 28104

C. Name and telephone number of contact person authorized to respond to
Authority inquiries regarding company operations Monday through Friday.
Davio SULAREY (D274 - 265 Gonq22 - 53S0
Name Phone No. Fax No.

Name and telephone number of contact person authorized to respond to
Authority inquiries regarding this filing Monday through Friday.

DAvIN SucArEC Ga)z24 - 2SS (Gon722 - S350
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. 70/ 224 26(5$

E. Check the type of telecommunication services you plan to provide in Tennessee.
___Resell Interexchange long distance services
___Operator Services
_¥X_ Resell local services

___Other (describe) a2 NGO LYS
y A e A el

A TR N Y Bl GG-0043)

(210 (To be filled out by TRA)
AT T - Company 1D Number g’g{Z 5?/
Date Approved_
Evaluator

o o Ay gy VR
[:ms‘ WIPEVEE K

Mail the completed application and a check for $50.00 to: Tennessee Reguiatory Authority, P.O. Box
198907, Nashville, TN 37219-8907. Should you have any questions, call (615)741-7489, ext. 163.




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) that the applicant is authorized to operate in at this time._now €

For the above states, list the number and types of complaint(s) filed against applicant,
and the complaint(s)’ current status. Provide this information on a separate -
attachment, if necessary.

If applicant has affiliate(s) engaged in providing telecommunications services,

provide the above requested information for the affiliate(s), as well as for the applicant.

H. List any states that the applicant has been denied authority to provide service.
NN

If applicant has affiliate(s) engaged in providing telecommunications services,
provide the above requested information for the affiliate(s), as well as for the applicant.

I Areas in Tennessee to be served.
M\ampl,us { Skt.“d}f COW\“/

J. What type of customers will the applicant serve?
a. Business
b. Residential__x
c. Aggregators
(e.g. Hotels, Payphones)
. Other (specify)

Q

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.__nvo

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers’ price for similar services? Yes_+~— 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 |1

N. What is the applicant's 10XXX or 800 access code, if applicable? Uﬁ) &

O. Does the applicant now have or plan to have any telecommunication’s facilities
(e.g. switches, fiber lines) in Tennessee? pnO

P. What facility-based network(s) will the applicant be reselling?__pNow &,

Q. Will the applicant be utilizing the local telephone company’s billing system or billing
customers directly®? __locac  m j\lwe

' 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 directly.



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.
Ty, ReoD £ Divect AT shopinve cendex. /ocdtions

S. Describe the procedures the applicant wyl use to switch a consumer’s preferred
interexchange service, if applicable. U’ A
T. Applicant has the ability and agrees to honor the form of call biocking 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 }I: 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.
(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 Ill: 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

If applic ttach a copy of the dis o be placed on the aggregators telephone
which shows what 6 ices are to be provided. The card must contain all required
information listed in attached Rule =2-.57, B)3, which includes a toll-free number
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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Secretary of State

Corporations Section _ JJ 6644
james K. Polk Building, Suite 1300 REOOESP*40RBER . 3675-3063 3
Nashville, Tennessee 37243-0306 g%ﬁ g ng%‘g / f%}‘é‘Acg‘; é 5 gz g ':)1 Z§§8-228 i
EFPECTIVE'DATE/TIH ; B4/23) 1359
CONTRCL NUMBER: 2369805
(RIID, B RURHHART. T
SUITE 2
MEMPHIS, TN 38119
RE;
ABC COMMUNICATICNS CORPORATION
CHARTER - FOR PROFIT
CONGRATULATIONS UPON THE INCORPORATION OF %g“ ABOVE ENTITY IN THE STATE
OF TENNESSEE, WHICH Ib EFFECTIVE AS INDICATED
A CORPORATION ANNUAL PORT MUST BE FILED WImH EgEnggﬁéTAEE 8EO§E 5 THE
R R A R i R DR R
SE PROVIDE THIS OFFICE WITH THE WRITTEN NOTIFICA A ¥Re wiLL
EA%E THE RE%ORT DURING THE LAST MONTH or SAIg FISCA 8 Y%RR TO TE
I H BESS OF ITS PRINCIPAL OFFICE OR MAILING ADDRESS
PROVIED 10 arg SebIee In WRiTiNG, (B0TARE D0osded AMASCSRESEERPEN"Re
BAYN SN RAr Ve R TEREE LR EEN" ”
WHEN CORRESPONDING WITH THIS QFFICE QR S K HM ?33 FREOVE
LU AT R Ol s Bt ullee SR o,
BE 1 REERFCLPETREOTp PR 5E1§C§PAE OFFICE IS IN PENNRSSEE .
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"FOR: CHARTER - FOR PROFIT ON DATE: ©4/23/99

ES
E RECEIVED: S}{g@.eﬂ $0.00
AVID E BURKHART&IBS@ POPLAR CREST COVE) .
%8?%}3 8 AR CRES TOTAL PAYMENT RECEIVED: $100,00
MEMPHIS, TN 38119-0000 RECEIPT NUMBER: 02%8940
ACCOUNT NUMBER: @983

%&M

RILEY C. DARNELL
SECRETARY OF STATE

S5-4458
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DAVID E. BURKHART
Attorney At Law
1850 Poplar Crest Cove, Suitc 200
Memphis, Tennessee 38119
Phone: (901)-761-5410
Fax: (901)-682-8887



Part V: Rule Compliance Agreement

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

) Has received, read, and understands the Tennessee Regulatory Authority’s (TRA)
Reseller Rules and Regulations, (Appendix ii1)

° Understands the penalties for non-compliance, and all associated fees to provide such
service. :
. Will comply with the TRA Reseller Rules and all other applicable Authority Rules and

state laws, including T.C.A. Section 65-5-206 (Appendix {V),

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

A-BC Cou\mw;CA"‘“lOl‘)S 5]'-”?7

Company Name Date
4’%@@&/ CEQD
‘Company O?ﬁcia/ Title

Subscribed and sworn

seal



