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RE: ePHONE Telecom, Inc. - Amended Application Pages 

Dear SirlMadame: () ,) 0 >? ~ d - 7 I 
Pursuant to a conversation with staff, enclosed please find an original and six (6) 

copies of ePHONE Telecom, Inc. 's amended application pages. Please return the date 
stamp copy in the enclosed self-addressed stamped envelope. 

Should you have any questions or require additional information, please contact 
me by telephone on (202) 756-4833 or via e-mail at cschneider@telecom-legal.com. 
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Respectfully submitted, 

{];~/OIr?L~?u!dvL~ 

Cheryl Lynn Schneider 

Counsel to ePHONE Telecom, Inc. 

Telecom Legal Services International, Inc. 

1776 I Street, NW - 9th Floor 

Washington, D.C. 20006 
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13. 

14. 

15. 

16. 

If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. NOT APPLICABLE 

Name: 

Title: 

Address: 
City/State/Zip: 

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

If a foreiEn limited partnership, provide proof of compIiance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. NOT APPLICABLE 

(a) The Florida registration number: 
Provide F.E.I. Number (if applicable): 0980204749 

Provide the following (if applicable): 

(a) Will the name of your company appear on the bill for your services? 
( )Yes &)No  See below. 

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

Name: 

Address: 

C i t y/S ta t e/Zi p : 

Telephone No.: Fax No.: 

A t  present ,  ePHDNE intends to o f f e r  on ly  prepa id  intrastate long distance 
services in the State of Florida.In accordance w i t h  its proposed tariff, 
ePHONE does not require advanced d e p o s i t s  o r  security f o r  prepa id  se rv ices .  
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(c)  is certificated to operate as an interexchange telecommunications company. 

Colorado, Idaho, Michigan. Montana, New,Mexico;  %New York, Ohio, 

Oregon, Texas, Washi-=ton, District of Columbia, Wyoming, Maryland 

(d) has been denied authority to operate as an interexchange telecommunications 
company and the circumstances involved. 

NONE 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

NONE - 

(0 has been involved in civil court proceedings with an interexchange carrier, local 
exchange company or other telecommunications entity, and the circumstances 
involved. 

NONE 
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