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Tallahassee, Florida 32399-0850 	 '-'> 

RE: 	 Application of TSI Telecommunication Network Services, Inc. 
for Authority to Provide Alternative Vendor Service within the 
State ofFlorida 

To Whom It May Concern: 

Attached please find an application plus six (6) copies authorizing TSI 
Telecommunication Network Services, Inc. to resell private line 
telecommunications services in the State ofFlorida. Included in this 
package is a check for $250.00 made payable to the "Florida Public Service 
Commission" as required by Commission Rules. 

Please review this application, I am available to answer any questions or 
provide additional information. I look forward to the Commission's 
approval of our application and we appreciate your consideration. Again, I 
am happy to answer any questions or provide additional information. 

David J. Robinson 

TSI Telecommunication Network Services, Inc. 
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** FLORIDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENT 
CERTIFICATION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE ALTERNATIVE ACCESS VENDOR SERVICE 
WITHIN THE STATE OF FLORIDA 

Instructions 

A. This form is used as an application for an original certificate and for approval 
of sale, assignment or transfer of an existing certificate. In the case of a sale, 
assignment or transfer, the information provided shall be for the purchaser, 
assignee or transferee (See Page 13). 

B. Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

C. Use a separate sheet for each answer which will not fit the allotted space. 

D. Once completed, submit the original and six (6) copies of this form along with 
a non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

Note: A filing fee is required for the sale, assignment or transfer of an 
existing certificate to another company (see Chapter 25-24.730, F.A.C.). 

E. If you have questions about completing the form, contact: 
Florida Public Service Commission 
Division of Competitive Markets and Enforcements 
Certification 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6600 

This is an application for (check one): 

FORM PSCICMU 43 (1/95) 
Required by Commission Rute Nos. 25.24.71 5, 
15-24.720 and 25-24.730 1 



(XX ) Original certificate (new company). 

2. 

3. 

4 

( ) Approval of transfer of existing certificate: Example, a non- 
certificated company purchases an existing company and desires to 
retain the original certificate authority rather that apply for a new 
certificate. 

) Approval of Assignment of existing Certificate: Example, a 
certificated company purchases an existing company and desires to 
retain the existing certificate of authority and tariff. 

( 

( ) Approval for transfer of control: Example, a company purchases 
51% of a certificated company. The Commission must approve the new 
controlling entity. 

Name of company: 

TSI Telecommunication Network Services, Inc. 

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

NIA 

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

One Tampa Center #700 
Tampa, FL 33602 

FORM PSClCMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 2 



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

One Tampa Center #700 
Tampa, FL 33602 

6. Structure of organization: .i 

( ) Individual 
( X X  ) Foreign Corporation 
( ) General Partnership 
( ) Other, 

( ) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

7. If individual, provide: 

Name: 

Title: 

Address: 

C ityIS ta telZi p : 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

FORM PSCKMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.715, 
1 5-24.720 and 25-24.730 3 



8. If incorporated in Florida, provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 
- N/A 

9. If foreian corporation, provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

Document Number: F03000002601 

I O .  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: 

N/A 

11. If a limited liabilitv partnership, please proof of registration to operate in 
Florida. 

(a) The Florida Secretary of State registration number: 

NIA 

12. If a partnership, provide name, title and address of all partners and a copy of 
the partnership agreement. 
NlA 

Name: 

Title: 
Address: 
C ity/S ta te/Zi p : 
Telephone No.: Fax No.: 
Internet E-Mail Address : 
Internet Website Address: 

FORM PSC/CMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 4 



13. 
limited partnership statute (Chapter 620.169, FS), if applicable. 

If a foreian limited partnership, provide proof of compliance with the foreign 

(a) The Florida registration number: 

14. Provide F.E.I. Number(if applicable): 

FEI Number: 300041667 

15. Provide the following (if applicable): 

(a) Will the name of your company appear on the bill for your services? 
( - )Yes 0 t ) N o  

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

Name: %C ~ & ~ Q W ~ ~ G ~  sC;.ttWCC TdC- 

Title: 

Address: ow -iky (!-m-K, sdwx 
Cityistatelzip: 1 +a 

Telephone No.: g13 -293 - 

(c) 

-1 1 336BL - 5\51 / 

Fax No.: 

Who will the billed party contact to ask questions about the bill? 

Name: TSI Telecommunication , . Services, Inc. 

Telephone Number: 800-892-2888 

How is this information provided? 

Attached is a “sample bill.” 

(d) 

FORM PSC/CMU 43 (1195) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 5 



16. Who will serve as liaison to the Commission in regard to the following? 

(a) The appfication: 

Name: David Robinson 
Title: Manager - Regulatory Affairs 
Address: One Tampa Center #700 
City/State/Zip: Tampa, FL 33602 
Telephone No.: 81 3-273-3307 
Fax No.: 813-273-3077 

Internet E-Mail Address: drobinson@tsiconnections.com 
Internet Website Address: www.tsiconnections.com 

(b) Official point of contact for the ongoing operations of the company: 

Name: Robert Garcia, Esq. 
Title: Chief General Council 
Address: One Tampa Center #700 
CitylStateiZip: Tampa, FL 33602 
Telephone No.: 813-273-4781 
Fax No.: 81 3-273-3077 

Internet E-Mail Address: rgarcia@tsiconnections.com 
Internet Website Address: www.tsiconnections.com 

(c) Complaintsllnquiries from customers: 

Name: David Robinson 
Title: Manager - Regulatory Affairs 
Address: One Tampa Center #700 
CitylStatelZip: Tampa, FL 33602 
Telephone No.: 813-273-3307 
Fax No.: 813-273-3307 

Internet E-Mail Address: drobinson@tsiconnections.com 
Internet Website Address: www.tsiconnections.com 

FORM PSCKMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.71 5 ,  
15-24.720 and 25-24.730 6 



17. List the states in which the applicant: 

has operated as an Alternative Access Vendor. 

NIA 

has applications pending to be certificated as an Alternative Access 
Vendor. 

Pennsylvania 
Tennessee 

is certificated to operate as an Alternative Access Vendor. 

New Jersey 
Virginia 

has been denied authority to operate as an Alternative Access Vendor 
and the circumstances involved. 

None. 

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

None. 

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

None. 

18. Indicate if any of the officers, directors, or any of the ten largest stockholders 
have previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or 
of any crime, or whether such actions may result from pending proceedings. If 
so, provide explanation. 

TSI has no history of criminal or unethical activity. 

FORM PSCKMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 7 



(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no 
longer associated with company, give reason whv not. 

No. 

19. The applicant will provide the following AAV services (check all that apply): 

a. ( ) lntraexchange private line service to an affiliate. 

b. ( ) Interexchange private line service to an affiliate. 

c. ( ) Special access as part of a private line dedicated service. 

d. ( ) Special access to an IXC switched network. 

e. (XX) Private line services (Channel Services) 

(XX) DS-0, 64 kb/S 
(XX) DS-1, I .54 Mb/s 
(XX) DS-2, 6.31 Mbls 
(XX) DS-3,44.76 Mb/S 

FORM PSClCMU 43 (1195) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 8 



To 4VOID PENALTY AND INTEFEX CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUSf BE FILED ON OR saw) ... . . 

Alternative Access Vendor Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

Florida Public Service Commission 
(see Flung I.lcrrstloa acr Back d Form) 

P!rase Complete &low If Ofiicipl Mailing Address Hm Changed 

FOR PSC USE ONLY 
CbecW 

$ 0603005 
003001 

s P 
0603005 
o04011 

$ I 

Postmark Date 
Initids of Preparer 

(Name of Company) (Address) (CitylStatc) (Zip) 

2. PHvat12 Line Services 

3. Lcu#i Facilities & Circuits Services 

.- $j 
6. X.E$: Amounts Paid to Other Telecommunications Companies* (set "2. Fees" on back) .-\ . 

"-w- #'W. ..d 

- <  

If l%3. who do you leasc these facilities from? Namc: 

Address: 

I, fly undersigned owncrjofficcr of he 4 h v e - d  company, haw read the foregoing and declare that to he best of my knowledge lad belief the above informati01 
is a hue ami mmt taate" I am a m  hat plrsuant to Section 837.06, Florida Strtutcs, whoever knowingly makes a false statement in writing with he intent to mislcet 
a public servant in the pcrfonnance of his official duty shaH be guilty of a misdemeanor of the second degrtc. 

- L-3. - 
(Signatu= of Company Official) ( T i t l e )  mate\ 

- -  Tclcphone Number 1. __ i -  Fax Number 

F.E.I. No. 
(Preparer of Form - Please Print Name) 



FLO1pIDA PUBLIC SERVICE COMMISSION 
Instructions For Firing Regulatory Asscssmcnt Fec Return 

(Alumadvc Access Vendor) 

1. WHEN TO FILE: For co 
Regulatory Assessment Fw!ehun and payment must be filed or postmarked: 

d e s  which owed a total of $lO,OOO or more of amssment fee for the preceding calendar year, this 

On or before July 30 for the six-month period Janu 1 through June 30, AND 
On or bgure January 30 for the six-month period g y  1 though December 31. 

For companies which owed a total of less than $lO,oIIo of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or b@re Jurzuary 30 for the prior twelve-month period January 1 through December 3 I .  

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory, Assessment Fee may- be filed or 
postmarked on the next business day, without penalty. 

FEES: Each company shall pay 0.0015 of its gross o ratin revenues derived fiom intrastate business, as referenced in Rule 25- 
4.0161(1), F.A.C. Gross Operating Revenues are de& .as &e, total xvenws before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and t e r m "  g within Flonda. Do not deduct any expenses, taxes, or uncollectibles 
from these anlounts. 

2. 

C t l  

3. FAILijkE TO FlIlE BY DUE DATE: Failure to file a return by the established due date will result in a being added to 
the amrrrnt of fe due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 9 v  In addition, interest 
shall,be added in the amount of 196 for each 30 days or fraction thereof, not to exceed a total of 12% per year:(Line 10). A 
Regulatory Assessajent Fee Return must be completed, signed, and filed even if there are no revenues to report or if.tbe minimum 

9, . f \  . t  

3: when u company fdh to dmelyfile a ReguMoe &e&M Feir Reit" the Co"ission @s the mthity to qrder 
:'4 the co to pay a pena$y m@hr cancei the' company's cmtcatt?. me company will have an upprntntry to 

4 b q  respo3EYmy proposed oltMission actron. 

5%: 
amount: is due. '," & 

2 3  
the charges outlined above, a company ma We a return and remit payment based upon estimated 

'od 
a ~ l  re a t  the actus( fee due wtboapaymg theabove.,charges, pmviZt i i ,~  gtqnami,fee aymeqt rermtte8e" IS at le&90% of the 
actual?% due for the period. An aytomatsc 3Oday extension to frte an actual r e p  msy t e  obtarned by checking "Estimated 
Retusp? space m the top left-hand corneron the reverse side. , 

FEE 'h-: You will kGtified G*to.@ amount and reason for any fee u-9tmtnt. Penalty and inter* ,charges may 
be &cable to add&od am~unts owed the Comrmssion by reason of-the ad ustmmt.%c compan may fiie a w n q  request for 
a r e x d  of any overpayments. The request should be directed to Fiscal derv~ces at the below-n)rerenoed address. 

. kh%! '%% retun is filed by.the normal due date, J e  "@i shall bmg&ted a 3 M a y  extensjoa 

@4 
'-. 

4 .$ kd 
' *  -*w ' *...,2 ;L I -8% 

5 .  

6 .  

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 323994850 
ATTENTION: Fiscal Services 

7. ADDmONAL A.SSISTANCE: If you need additional assistance in pre aring your Re ato Assessqent .F$e Return or regardin 
telecommunications fiwitities, ptease+conpct the Division of co 
at the above-referenced address, W m g  correspondence to% attention of the division, 

titive L i a s  at ( 4 1 3 - a k O O .  ms division may be contactJ 

PSCKMU-I (Rcv. 1111 1/99) 



THIS PAGE MUST BE COMPLETED AND SIGNED 
** APPLICANT ACKNOWLEDGEMENT STATEMENT ** 

I. REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of .I 5 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the 
gross operating revenue of a company, a minimum annual assessment fee of $50 
is required. 

2. APPLICATION FEE: I understand that a non-refundable application fee of 
$250.00 must be submitted with the application. 

3. RECEIPT AND UNDERSTANDING OF RULES: 1 acknowledge receipt and 
understanding of the Florida Public Service Commission's rules and orders 
relating to my provision of alternative access vendor service in Florida. I also 
understand that it is my responsibility to comply with all current and future 
Commission requirements regarding AAV service. 

COMPANY OFFICIAL: 

Print Name Signature 

Consel 
Title Date 

..- l3J 27 3 -31c.30 

Telephone No. Fax No. 

Address : One Tampa Center #700 
Tampa, FL 33602 

FORM PSClCMU 43 (1195) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 9 



THfS PAGE MUST BE COMPLETED AND SIGNED 

AF F I DAW T 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the applicant has 
the technical expertise, managerial ability, and financial capability to provide alternative 
access vendor service in the State of Florida. I have read the foregoing and declare that, to 
the best of my knowledge and belief, the information is true and correct. I attest that I have 
the authority to sign on behalf of my company and agree to comply, 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 provided ins. 
775.082 and s. 775.083." 

COMPANY OFFICIAL: 

Print Name 

Title 

Telephone No. 

Address: One Tampa Center #700 
Tampa, FL 33602 

Date 

2-73 -3q 5 3  

Fax No. 

FORM PSCICMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.715, 
15-24.720 and 25-24.730 1 0  



SERVICE AREA NETWORK 

94 03 
J 

I. CURRENT FLORIDA INTRASTATE SERVICES: Applicant has ( ) or has 
not ( XX ) previously provided intrastate telecommunications in Florida. If the 
answer is has, fully describe the following: 

a) What services have been provided and when did these services begin? 

b) If the services are not currently offered, when were they discontinued? 

COMPANY OFFICIAL: 

Print Name 

Title 

Telephone No. 

Address: One Tampa Center #700 
Tampa, FL 33602 

FORM PSC/CMU 43 (1/95) 
Required by Commission Rule Nos. 25.24.71 5, 
15-24.720 and 25-24.730 11 



Division of Corporations Page 1 of2  

1 
- 

Foreign Profit 

TSI TELECOMMUNICATION NETWORK SERVICES INC. 

I- . -  

PRINCIPAL ADDRESS 
201 NORTH FRANKLIN STREET, STE. 700 

TAMPA FL 33602 

I I_- -- - 7 

MAILING ADDRESS 
201 NORTH FRANKLIN STREET, STE. 700 

TAMPA FL 33602 

Document Number 
F03000002601 

State 
DE 

FEI Number 
30004 1667 

Status 
ACTIVE 

Date Filed 
OY2 3 /2 00 3 

Effective Date 
NONE 

f . . .  . .  -- . - .  - . - . ~ .  . . . . . . ... . _  

Registered Agent 
Name & Address 
CT CORPORATION SYSTEM 

1200 S PINE ISLAND RD 
PLANTATION FL 33324 

. ~ .  . I . .  _. . .. -- ... -.. . . . -. . . . _ _  

Officer/Director Detail 
br v i  

Name & Address 

CHICAGO IL 60606-6402 I. 

3 I8 SBABORD LANE, STE 202 II - II II 

http ://www. sunbiz. orglscriptsicordet. exe?a 1 =DETFIL&n 1 =F03 00000260 1 &n2=NAMFWD&n3=000.. . 8/8/03 



Division of Corporations Page 2 of 2 

1 CFOS 1 LAWLESS, RAYMOND L 
201 NORTH FRANKLIN STREET, STE 700 

TAMPA FL 33602 

Annual ReDorts 
I I  ReDort Year II Filed Date I I  

No Events 
No Name History Information 

II__? ---I- - . - .  . .."_ " . . - . . ~  , - .  
--- t7----.--------- _ _  I ... ._.-I _... - . ... 

Document Images 
Listed below are the images available for this filing. 

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IN QUESTION OR CONFLICT 

I==---?=-------- " . -. ....- I-. ~,._.._ - -  -. - - - -  . --. - _. . . ...- "_ _ _ _  - __._ __I____ .__, 

http://www.sunbiz.org/scripts/cordet.exe?a 1 =DETFIL&nl =F0300000260 1 &n2=NAMFWD&n3=000.. , 8/8/03 



Circuit ID I n s t a l l  D i s c .  

N l 2 3 4  F i r s t  Tennessee 

DHEC 22222 12/10/02 
DNEC 44444 1 / 4 / 0 3  

SAMPLE BILL COPY 

TSI Teleconnmznicatzon Network Services, Inc. 

CCNS January-2003 

Detail 

D S 1  Tota l  Service 
DS3 T o t a l  Service 

To From Charge Commen t s 

Key West, FL Maimi, FL $NNN .NN 
Tampa, FL Clearwater, FL $N,NNN.NN I n s t a l l  completed 1/04/03. 

Prorate@N,NNN.NN 

$ N , N " .  NN C i r c u i t  (s) Total 

Billing Inqu i r i e s :  ( 8 0 0 )  892-2888 




