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Justin Perryman

Attorne’f at Law
Florida Public Service Commission
Division of Records and Reporting
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February 8, 2002

Dear Commission:

OX OI27-TT

Attached is the original application and six copies with a check for $250.00
for registration before the PSC for a foreign telecommunications company.

Please direct all correspondence to my office. If you should have any further
questions please don't hesitate to contact me.

Sincerely Yours,

o~

Justin Perryman
Attorney for Touch-Tel USA, LLC
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This is an application (o J (cheek ONne); 09\ 0/3 7-

(X) Original certificate (new company).

{) Approval of transfer of existing certificate: Example. i non-g 107
company purchases an existing company and desires 1o retain |
certificate of authority

() Approval of assignment of existing certificate: Example, a certiticated
company purchases an cxisting company and desires to rcrain the certificate o

authority of that company.

() Approval of transfer of control: Example, a company purchases 1% of
certificated company. The Commission must approve the new contralling entity,

Narc of company:

TOUCH-1EL USA, IIC

Name under which applicant will do business (fictitious name, ctc.):

TOUCH-TEL

Official mailing address (including strect name & number, post office box, city, state, zip
code):

5444 “estheimer Road, suite 2050

Houston, Texas 77056

Florida address (including street name & number, post office box, city, state, zip codc):

6.
Sclect type of business your company will be conducting ¥ (check all that apply):

() Facilities-based carrier - company owns and opcrates or plans to
own and operate telecommunications switches and transmission
facilities in Florida.

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24 471, and 25-24.473, 25-24.480(2)
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() Operator Service Provider - company provides or plans to provide

alternative operator services for IXCs: or 1oll operator services to  call
agercgator locations: or clea s¢ services to bill such calls.

() Reseller - company has or plans to have onc or more switches but
primarily leases the transmission facilitics of other carriers.  Bills its own
customer base for services uscd.

() Switchless Rebilier - company has no switch or transmission facilities

but may have a billing computcr. Aggregates traffic to obtain bulk
discounts from underlying carrier. Rebills end users at a rate above its
discount but generally below the rate end users would pay for
unaggregated traffic.

() Multi-Location Discount Aggregator - company contracts with
unaffiliated entitics to obtain bulk/volume discounts under multi-location
discount plans from certain underlying carriers, then otters resold scrvice
by cnrotling unaftiliated customers.

(x ) Prepaid Debit Card Provider - any pcrson or entity that purchascs 800
access from an underlying carrier or unaffiliated entity for use with
prepaid debit card service and/or encodes the cards with personal
identification numbers.

Structure of organization;

( ) Individual () Corporation

( ) Foreign Corporation () Foreign Partnership
( ) General Partnership () Limited Partmership
( X ) Other Limited Liability Company

FORM PSC/CMU 31 (12/36)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24 480(2).



Nomer_ e
fitic: )
Address: -

Clity/Stare/ Lip:___

Telephone No.: Fax No.:
Internet E-Mail Sddress:

Internet Website Address:

Y If incorporated in Florida, provide proot of authority to operate in L iosadd

{a)  The Florida Seeretary of State Corporate Registration number:

10. If foreign corporation. provide proof ot authority to operate i [Norida

(a)  The Florida Secretary of State Corporate Registration number:

1. If using fictitious name-d/b/a, provide proof of compliance with fictitious name statute

(Chapter 865.09, FS) to operate in Florida:

(a) The Florida Secretary of State fictitious name registration number:

12. If a limited liability partnership, provide proof of registration to opcrate n Florida:

(a) The Florida Secretary of State registration number:

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos 25 24-470,
25-24 471, and 25-24 473, 25-24.480(2) 4



13 [t a partnership. provide name. titfe and address of all partuers and a copy ot the
partnership agreement

Name:

Title:

Address:
City/State/Zip:

Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:

4 If a forcign limited partnership, provide proof of compliance with the forcign
limited partnership statute (Chapter 620.169. I'S), if applicable

(ay  The Florida registration number:
15, Provide F.E.I. Number (if applicable):

16. Provide the following (if applicable):

(a) Will the name of your company appear on the bill for your services?
(x) Yes ( No

(b} If not, who will bill for your services?

Name:

Title:

Address:

City/State/Zip:

Telephone No.: ~___Fax No.:

FURMPSCICMU 31 (12/96)
Required by Commission Rule Nos 25 24-471
76-24 471 and 25-24 473 25-24 480(2)
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{c) How 1s this information provided”

Who will receive the bills for vaur service?

( ) Residential Customers () Business Customers

¢ ) PATs providers { )PATs station end-uscrs

() Hotels & motels () Hotel & motel guests

¢ ) Universities ( y Umversitics dormitory residents
(X) Other (specify)_Pre-vaid vhone cards

Who will serve as hason to the Commission with regard to the following?

ta)  The application’

Justin Perrvman Attorney at Law
Name:

. Attorney for Company
Title: -

2000 S. Dairy Ashford, Suite 170
Address:

City/State/Zip:__Honston, Texas 77077

281~589-2990 530-618-6198
Telephone No.: Fax Ne.:
Internet E-Mail Address:__ justinperryvman{vahoo.com
Internet Website Address:

b PSCICMU 31 112/96)
Required by Comnussion Rule Nos 25 24-4/0
25-24 47) and 05H-24 473 25-24 480(2) 6



(b)  Official pont of contact for the ongoine operations of the company

Mr. Amanul Syed
Name:

President
Title:

Address: 5444 Westheimer Road, Suite 2050
City/State/Zip:_Houston, Texas 77056

Telephone No.:_713-626-3280 Fax No.: /13-626-4012
Internet E-Mail Address: 1nfoYtouch-tel .com
Internet Website Address: www . touch-tel.com

tc)  Complaints/inguiries from customers:

Customer Service
Name:

Title:

Address:__ 5444 Westheimer Road. Suife 2050
City/State/Zip:_Houston, Texas 77056

800-277-5246
Telephone No.:_713-626~-3280 Fax No.: 713-626-4012
Internet E-Mail Address:____infoftouch-tel.com
Internet Website Address: __Www. touch-tel.com

List the states in which the applicant:

(a) has operated as an interexchange telecommunications company.
Texas
(b) has applications pending to be certificated as an interexchange

telecommunications company.

FCC

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos 25 24-470,

25-24 471 and 25-24 473, 25-24 480(2)
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(C) (= certticated to operate as terexchanae telecommunicanons comp

(d) has been denied authoriny 1o operate as an interexchanee telccommunications
company and the circumstances mvoly

No
(c) has had regulatory penalties imposed for violations ot telecommunications
statutes and the circumstances involved
No
(f) has been involved in civil court proceedings with an interexchange carrier, local
exchange company or other telecommunications entity, and the circumstances
involved.
No

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24 473, 25-24.480(2). 8



Fndicate thany of the atficers dnectors. or any ot e ioa lareest stockhorders

Tove et ousiy koo
crradiad rea hankiupts Moty meompetent o found cueb o s Jehons o
L e snch o s e, b e e e

No

(b) an otficer, director, partner or stockholder in any other Flonda certificated telephone
company [f yes, give name of company and rclationship  1f no longer associated with
company. gtve reason why not.

No

The applicant will provide the following interexchange carrier services ¥ (check all that
apply):

a MTS with distance sensitive per minute rates

Method of access is FGA
Method of access is FGB
Method of access i1s FGD
Method of access is 800

b. MTS with route specific rates per minute

Method of access is FGA
Method of access is FGB
Mecthod of access is FGD
Method of access is 800

C. MTS with statewide flat rates per minute (i.c. not distance
sensitive)

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25 24-470,
25-24 471, and 25-24.473, 25-24.480(2) 9



THIS PAGE MUSE BE COMPLETE D AND SIGNED

APPLICANT ACKNOWLEDGMENTSTATLMEN]

. REGULATORY ASSESSMENT FEE: [understand that all telephone companies must
pay a regulatory assessment fee m the amount ot 1S of one percent ol its gross operating
revenue derived from intrastatc business  Regardless of the gross operanng revenue of a
company, a minimum annual assessment fec of $30 15 requured

2. GROSS RECEIPTS TAX: [ understand that all relephone companics must pay a gross
receipts tax of two and one-hait percent on alt imua and mterstate business

3. SALES TAX: [understand that a scven percent sales tax must be paid on intra and
interstate revenues

4. APPLICATION FEE: 1 understand that a non-ictundable apnhcation
fee of $250.00 must be submitted wiils the apphicaton

UTILITY OFFICIAL:

Amanul Sved )(4 W
Print Name Sigr;atur:l

President 28 -0 2
Title Date

(713) 626-3280 (713) 626-4012

Telephone No. Fax No.

Address: 5444 Vestheimer Road, Suite 2050

Houston, Texas 77056

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos 25 24-470 ‘
25-24 471 and 25-24 473 25-24 480(2) 1

(o)



FHIS PAGE MUST BE COMPLETED AND SIGNED
CUSTOMER DEPOSITS AND ADVANCE PAYMENTS

A statement of how the Commission can be as
deposits and advance payments may he provided in one of the 10
check one):

(x ) The applicant will not collect deposits nor will it collect
payments for service more than one month in advance.

{ ) The applicant intends to collect deposits and/or advance
payments for more than one month's service and will filc and
maintain a surcty bond with the Commission in an amount
equal to the current balance of deposits and advance
payments in excess of one month.

(The bond must accompany the application.)

UTILITY OFFICIAL: y

Amanul Sved
Print Name Signature

DPresident 2 <6 =%
Title Date

(713) 626-3280 (713) 626-4017
Telephone No. Fax No.
Address: 5444 Westheimer Road

Suite 2050

Houston, Texas 77056

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470.
25-24 471, and 25-24.473, 25-24 480(2). 14




THIS PAGE MUST BE COMPLETED AND StGNED
AFFIDAVIT

By my signature below, I the undersigned ofticer. atiest 1o the accuracy ol
information contained in this application and attached docuinents and that the applicans
technical expertisc, managerial ability. and financial capability to provide interexchange
tclecommunications scrvice in the State of Flonda. | have read the forcgoing and declare that. to
the best ot my knowledge and belief, the information is truc and corrcct. I attest that | have the
authority to sign on behalf of my company and agrce to compls. now and in the future, with all
applicable Commission rules and orders.

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to mislead a public

servant in the performance of his official duty shall be guilty of a misdemeanor of the second
degree, punishable as providedin s. 775.082 and s. 775.083."

UTILITY OFFICIAL:

Bonul Syed selossaidla -
7

Print Name Signature

President 2 - 6-O0Ot
Title Date

(713) 626-3280 (713) 626~4012
Telephone No. Fax No.

5444 Westheimer Road
Address:

Suite 2050

Houston, Texas 77056

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). 1S



CURRENT FLORIDA INTRASTATE SERVICES

Applicant has ( X ) or has not ( ) previously provided mitrastare telecemmunications

[lorida.
If the answer is has. fully describe the tollowing:
a) What services have been provided and when did thesc services begin?

The company was organized in May l4th, 2001. The companv

issues and markets pre-paid vhone cards in the State of

Texas. These cards are utilized in Florida on occalssion.

b)  Ifthe scrvices are not currently offcred. whien were they discontinued?

UTILITY OFFICIAL:
Amanul Syed S 4
Print Name Signftur‘e’ /4M
President 2 - € -~
Title Date
(713) 626-3280 (713) 626-4012
Telephone No. FaxNo.

5444 Westheimer Road, Suite 2050
Addrcess:

Houston, Texas 77056

CERTIFICATE TRANSFER, OR ASSIGNMENT STATEMENT

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). 16



1. (Namc)

(Title) 01
(Name ot Compaiy)

and current holder of Florida Public Service Commission Certificate Number

# . have reviewced this application and join i the petinoner's request
for a:

( ) transfer
( ) assignment

of the above-mentioned certificate

UTILITY OFFICIAL: 2

ﬂm/}/\‘/a A S‘/(O /\ém/«%/m —
Print Name Signature . ‘
Peesmwe~nT R4 6>
Title Date

713 (4 3250 7/5 e Yos2—
Telephone No. Fax No.

Address: ‘;‘/W% /4/5557%/’/)5& /é@ #7/ lf))/()

HOVSTON T4 L5,

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos 25 24-470
25-24 471 and 25-24 473 25-24 480(2) ]
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