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COMMISSIONERS:
BRAULIO L. BAEZ, CHAIRMAN
J. TERRY DEASON

LILA A. JABER

RUDOLPH "RUDY" BRADLEY
CHARLES M. DAVIDSON

Monica Borne Haab, Attorney
Nowalsky, Bronston & Gothard

DI1vISION OF THE COMMISSION CLERK &
ADMINISTRATIVE SERVICES

Branca S. BAYO, DIRECTOR

(850) 413-6770 (CLERK)
(850)413-6330 (ADMIN)

STATE OF FLORIDA

Pcklic Serfice Qonumizsion

July 7, 2004

3500 North Causeway Boulevard, Suite 1442

Metairie, Louisiana 70002

Re: Docket No. 040683-TX

Dear Ms. Haab:

This will acknowledge receipt of an application for certificate to provide competitive local
exchange telecommunications service by XFone USA, Inc., which was filed in this office on July 1,
2004, and assigned the above-referenced docket number. Appropriate staff members will be advised.

Mediation may be available to resolve any dispute in this docket. If mediation is conducted, it
does not affect a substantially interested person’s right to an administrative hearing. For more
information, contact the Office of General Counsel at (850) 413-6248 or FAX (850) 413-7180.

Please note as well that the Commission’s Statement of Agency Organization and Operations,
requires certificated companies to notify the Commission of any changes in name, telephone, address,
or contact person. Should your application be granted by the Commission, you will be expected to
comply with this requirement by advising us of any changes as they occur.
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L O NOW..LSKY, BRONSTON & GOTH....D
YN & Lujt""‘ rE) C A Professional Limited Liability Company
S Attorneys at Law
Leon L. Nowalsky 3500 North Causeway Boulevard Monica Borne Haab
Benjamin W. Bronston Suite 1442 EllenAnn G. Sands
Edward P. Gothard Metairie, Louisiana 70002 Bruce C. Betzer
Telephone: (504) 832-1984 Philip R. Adams, Jr.

Facsimile: (504) 831-0892

August 5, 2004
Via Overnight Delivery - S
eI
Florida Public Service Commission z'ﬂ(:; ow
Division of Administration ;:;;;{._,::3 i
2540 Shumard Oak Blvd. 2 o
Tallahassee, FL 32399-0850 -

RE: XFone USA, Inc. (Docket No. 040683-TX)

Dear Sirs:

Enclosed please find an original and one (1) copy of the filed foreign corporation authorization to
transact business in Florida submitted on behalf of XFone USA, Inc. Please accept this document as a
supplement to the above referenced docket.

Thank you for your assistance. Please call with any questions.

Sincerely,

s

Monica Borne

Enclosure
cc: Ted Parsons, eXpeTel




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION GO? [ 503, FLORIDA STATUTES, THE FOLLORING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATICN TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA

1. XFone USA, Inc+

(Cnter name of corporation; must include ~INCORPORATED, “COMPANY," "CORPORATION,”
Tknc," "(o..” "Corp." “lne” "Cou.™ ar "Corp. )

(If namie unavailable m Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2. Mississipp 3. Apply for
(Stata or country under (he law of which it is incorparated) (FE[ number, il applicabie)
4. May 28,2004 5. Perpstual
(Date of incorparation} (Duration: Year corp. will cease Lo exidt or “perpeniial™)

&, Upon Qualification

{Date first transacted busizess in Florida, i prior (o registration)
{SEE SECTIONS 607.1501 & 607.1502, F 8., tw deteomine penalty linbility )

7 960 High Road, Londan, UK N12 SRY P
(Principal office address) i E -::
> =2
633 North Siate Street. Jackson, MS 30205-0427 S =
== L e R - e e
{Current mailing addressy eatt —
WL (Ve —
SN
g, Telecommunications business T = O
(Purpase(s) of corporation authorized in hame state or country to be carried out in stete of Clarida) o= w
=z
=, w
9, Name and street address of Florida regisiered agent; (P.O. Box NOT aceeptable} ;’ LR

Name: Incorp Services. Ing

Office Address: 103 North Merdian Street

Tallahassee . Fiorida 32301
{Chy) ' (Zip codey

10. Registered agent’s acceptance:

Having bres numed as registered agent aad (o accept service of process for the above stated corpuration as the place
designated in thiv application, [ kereby accept 1he appointment as registered agent and agree (o act in this capacity. |
further agree (o comply with the provisions af all statutes refative to the proper and complete performunce of sty duties,
and { am farsifier with aud accept the offigations of my position as registered agent.

11. Attached is a certificate of existence duty authenticated, aot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.

12, Names and business addresses of officers and/or directors:




4. DIRECTORS

Chairmarn; 32,3{” . ¢ i

6075 S. Eastern Ave Suite 1

Address:

Las Vegas, NV 83119-3146

Vice Chuirman; ADraham Keinan _ ) _

Address: 5075 S. Easlern Ave Suite 1 .

Las ’\fog?s. NV 82118-3146

. ————

Diractor: Abraham Keinan )

6075 S. Eastern Ave Suite 1

Address:

Las Vegas. NV 89119-3146

Abraham Keingp

Diveclor:

Address: 6075 5. Easterm Ave Suite 1
Lax Vegas, NV 89119-3145 B

|

8. OFFICERS ;w -
President: SUY Nissenson _ - : r;—_-g“: 5 s
Address: 5075 S. Eastem Ave Suite 1 . . g ::,_ E o
Las Vega§. NV 89119-3146 _ jf_:n:;, :_g
Vice President; CUY Nissenson g fi- _C:": =
A 6075 S. Eastemn Ave Suito ! _ﬂ ;EQ ?:. é
Las Vegas, NV 89119-3148 . ) L
Sceretaryt Guy Nissenson . B P .._.,____.____.,. —
ddress: 6075 S. Eastorn Ave Suite 1 - ~ B
Treasurer: ouy Nissenson
Address: 8075 S. Eastem Ave Sujle 1 =

NOTE: If nocessary. you may attach an addendum to the application listing additional officers andior dircclors.

{5
(Signature of Director or (fficer fisted in rumber 12 ol the application)

GVY  NESSENSON

(Typed or printed name and capacity of person signing applicationt -

 NECIDENT
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- 100038365161

(Address)

{City/State/Zip/Phone #)

[Jrickur  [Jwar MAIL

0?/06/04--01006--013 ##87.50

{Business Entity Name)

(Document Number)
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TRANSMITTAL LETTER

TO:  Registralion Seclion
Division of Corporations

SUBJECT: XFone USA. Inc

{IName of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Comoration for Authorization te Transact Business in Florida.”

~Centificate of Existence,” and check are submitted 10 regisier the above referanced forelgn corporation to

transact business in Florida.

Please return all sorrespondence concerning this matter to the folfowing:
Shalana Eddins

—
(Name of Person) Eé
Incorp Services, lnc ?’_—F
) (Firmi'Company) Tt
I,
6075 S, Eastem Ava Suite 1 F“ —
i (Address) ;D o '
Las Vegas, NV 89116.3146 %B
(City/State and Zip code) =

For further information cancerning this matter, please catl:

Shalana Eddins

ar (702 y 866-2500 ex 2012
(Name of Person}

{Arca Code & Daytime Telephone Number)

STRELET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 . Gaines Su P.O. Box 6327
Tallahastee, FL 32399

Tailuhasses, 1. 32314
Encloscd is a check fur the following amount:
1 $70.00 Filing Fee O $78.75 Filing Fec &

71 $78 75 Tiling Fee &
Centificate of Status

21 $87.50 Filing tec,
Certificd Copy

Certificate of Status &
Cenified Copy

¢ W4 610090
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