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VIA FEDERAL EXPRESS 
Florida Public Service Commission 
Divis ion of Records and Reporting 
2540 Shumard Oak Blvd. 
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Re: PolTel, LLC. 

Dear Sir or Madam: 

Enclosed for filing , please find one original and six (6) copies of Pol Tel, LLC.'s 
Application form for authority to provide interexchange telecommunications service between 
points within the State of Florida , along with its associated tariff. In addition, please find check 
number 2134 in the amount of Two Hundred Fifty Dollars ($250.00) to cover the application fee. 

At your earliest convenience, please date stamp the copy of this cover letter and return to 
the above-referenced address in the enclosed postage prepaid self-addressed envelope. 

Should you have any questions, or require additional infonnation , please contact the 
undersigned at your convenience. 
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I. 	 This is an application for .[ (check one): 

(./) 	 Original certificate (new company). 

( ) 	 Approval of transfer of existing certificate: 
Example, a certificated company purchases an existing certificated company and 
desires to retain the authority of both certificates. 

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

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

2. 	 Name of Company: PoiTel, LLC 

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

4. 	 Official mailing address (including street name & number, post office box, city, state, zip 
code): 505 Busse Highway, Park Ridge, IL 60068 

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

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

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

( ) 	 Operator Service Provider - company provides or plans to provide alternative 
operator services for IXCs; or toll operator services to call aggregator locations; 
or clearinghouse services to bill such calls. 

o 	 Reseller - company has or plans to have one or more switches but primarily leases 
the transmission facilities of other carriers. Bills its own customer base for 
services used. 

(./) 	 Switchless Reseller - company has no switch or transmission facilities but may 
have a billing computer. Aggregqtes 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. 
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( ) 	 Multi-Location Discount Aggregator - company contracts with unaffiliated 
entities to obtain bulk/volume discounts under multi-location discount plans from 
certain underlying carriers, then offers resold service by enrolling unaffiliated 
customers. 

o 	 Prepaid Debit Card Provider - any person or entity that purchases 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 . 

7. 	 Structure of organization; 

( ) Individual 0 Corporation 

( ) Foreign Corporation () Foreign Partnership 

( ) General Partnership () Limited Partnership 

( ./ ) Other Limited Liability Company 


8. 	 If individual, provide: 
Name: 
Title: 
Address: 
City/State/Zip: 
Telephone No.: Fax No.: 
Internet E-Mail Address: 
Internet Website Address: 

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

A. 	 The Florida Secretary of State Corporate Registration number: 

10. 	 If foreign corporation, provide proof of authority to operate in Florida: 

A. 	 The Florida Secretary of State Corporate Registration Number: 

11. 	 Ifusing 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 operate in Florida: 

A. 	 The Florida Secretary of State registration number: 
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13. 	 If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: 

Title: 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 


14. 	 If a foreign limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. 

A. 	 The Florida registration number: 

15. 	 Provide F.E.I. Number (if applicable): 32-0071729 

16. 	 Provide the following (ifappJicable): 

A. 	 Will the name of your company appear on the bill for your services? 
( v') Yes () No 

B. 	 If not, who will bill for your services? 

Name: 

Title: 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 


C. 	 How is this information provided? 

17. 	 Who will receive the bills for your service? 

(v') Residential Customers (v') Business Customers 
( ) PATs Providers 	 ( ) PATs station end-users 
( ) Hotels & motels 	 ( ) Hotel & motel guests 
( ) Universities 	 ( ) Universities dormitory residents 

( ) Other: (specify) ___________ 
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18. 	 Who will serve as liaison to the Commission with regard to the following? 

A. The application: 
Name: David O. Klein 
Title: Representative of PoiTel, LLC 
Address: c/o Telecom Certification & Filing, Inc., 485 Madison Avenue, 15th Floor 
City/State/Zip: New York, NY 10022-5803 
Telephone No.: (212) 546-9090 Fax No.: (212) 753-8101 
Internet E-Mail Address:dklein@telfile.com 
Internet Website Address: www.telfile.com 

B. Official point of contact for the ongoing operations of the company: 
Name: Marcin Malarz 
Title: Chief Executive Officer 
Address: 505 Busse Highway 
City/State/Zip: Park Ridge, IL 60068 
Telephone No.: (847) 292-4612 Fax No.: (847) 292-4611 
Internet E-Mail Address:mmalarz@poltel.us 
Internet Website Address: 

C. ComplaintlInguiries from customers: 

Name: Lukasz Aniolowski 

Title: Customer Service 

Address: 505 Busse Highway 

City/State/Zip: Park Ridge, IL 60068 

Telephone No.: (847) 292-4612 Fax No.:(847) 292-4611 

Internet E-Mail Address: 

Internet Website Address: 


19. 	 List the states in which the applicant: 

A. 	 has operated as an interexchange telecommunications company. 

Yes 

B. 	 has applications pending to be certificated as an interexchange 

telecommunications company. 


None 

C. is certificated to operate as an interexchange telecommunications company. 

In the State of Illinois. 
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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 

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

None 

20. 	 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, 
please explain. 

No. 

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 why not. 

No. 

21. 	 The applicant will provide the following interexchange carrier services .f (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 is FGD 

Method of access is 800 


b. _ _ _ MTS with route specific rates per minute 

Method of access is FGA 

Method of access is FGB 

Method of access is FGD 

Method of access is 800 
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c . 	 "I MTS with statewide flat rates per minute (i.e. not distance sensitive) 
Method of access is FGA 
Method of access is FGB 

"I Method of access is FGD 

"I Method of access is 800 


d. 	 MTS for pay telephone service providers 
e. 	 Block-of-time calling plan (Reach Out Florida, Ring America, etc.) 
f. 	 800 service (toll free) 
g. 	 W ATS type service (bulk or volume discount) 


Method of access is via dedicated facilities 

Method of access is via switched facilities 


h. __~ Private line services (Channel Services) 

(For ex. 1.544 mbs ., DS-3, etc.) 


1. 	 Travel service 

Method of access is 950 

Method of access is 800 


J. 900 service 
k. 	 Operator services 

__ Available to presubscribed customers 
__ Available to non presubscribed customers (for example, to patrons of 

hotels, students in universities, patients in hospitals) 
A vai lable to inmates 

I. 	 Services included are: 
Station assistance 


__ Person-to-person assistance 

__ Directory assistance 

__ Operator verify and inten'Upt 

__ Conference calling 


22. 	 Submit the proposed tariff under which the company plans to begin in operation. Use the 
format required by Commission Rule 25-24.485 (example enclosed). 

Attached as Exhibit 2. 
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23. 	 Submit the following: 

A. 	 Financial capability. 

The application should contain the applicant's audited financial statements for the most 
recent 3 years. If the applicant does not have audited financial statements, it shall so be 
stated. 
The unaudited financial statements should be signed by the applicant's chief executive 
officer and chief financial officer affirming that the financial statements are true and 
correct and should include: 

I. 	 The balance sheet; 
2. 	 Income statement; and 
3. 	 Statement of retained earnings. 

Attached as Exhibit 3. 

NOTE: 	This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and 
descriptions ofbusiness relationships with financial institutions. 

Further, the following (which includes supporting documentation) should be provided: 

I. 	 A written explanation that the applicant has sufficient financial capability 
to maintain the requested service. 

Attached as Exhibit 4. 

2. 	 A written explanation that the applicant has sufficient financial capability 
to maintain the requested service. 

Attached as Exhibit 4. 

3. 	 A written explanation that the applicant has sufficient financial capability 
to meet its lease or ownership obligations. 

Attached as Exhibit 4. 

B. 	 Managerial capability; give resumes of employees/officers of the company that 
would indicate sufficient managerial experiences of each. 

Attached as Exhibit 5. 
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C. 	 Technical capability; give resumes of employees/officers of the company that 
would indicate sufficient technical experience or indicate what company has been 
contracted to conduct technical maintenance. 

Attached as Exhibit 5. 
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APPLICANT ACKNOWLEDGMENT STATEMENT 


t. 	 REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of .15 of one percent of its 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. 	 GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross 
receipts tax of two and one-half percent on all intra and interstate business. 

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

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

--Z:=-~//---+-/. __,2004,L-?:~	 -F- ) _...:....l.
S"fgnature 7 	 ~ 

/ 

Title 	 Chief Executive Officer Telephone No.(847) 292-4612 

Address: 505 Busse Hi2hway Fax No. (847) 292-4611 
Park Rid2e, IL 60068 

00064272; I 	 -9



**APPENDIX A** 

CERTIFICATE TRANSFER, OR ASSIGNMENT STATEMENT 

I, Marcin Malarz, Chief Executive Officer of PolTe] , LLC and current holder of Florida Public 
Service Commission Certificate Number # M04000002063 , have reviewed this application and 
join in the petitioner's request for a: 

( ) transfer 

( ./ ) assignment 

of the above-mentioned certificate. 

UTILITY OFFICIAL: 

,,4 /
'i" 

Title Telephone No. 

/&::/(~~ 
Date 7 / 

~~/%/-~6// 
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**APPENDIX B** 


CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

A statement of how the Commission can be assured of the security of the customer's 
deposits and advance payments may be provided in one of the following ways (applicant, please 
..[ check one): 

( ./) 	 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 file and maintain a surety 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.) 

-I?a ' 	 "----'.r------O.-/--, 2004~ ~a~~

Title Chief Executive Officer Telephone No.(847) 292-4612 

Address: 505 Busse Hiehway Fax No.(847) 292-4611 
Park Ridee, IL 60068 
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**APPENDIX C** 

CURRENT FLORIDA INTRASTATE SERVICES 

Applicant has ( ) or has not ( ./) 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? 

UTILITY OFFICIAL: 

--r<---__t'~,,-------"-___,2004X:;- · .? ----/-V~
S"ignature 7 Bate /' 

Title Chief Executive Officer Telephone No.(847) 292-4612 

Address: 505 Busse Hiehway Fax No. (847) 292-4611 
Park Ridee, IL 60068 
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**APPENDIX D** 

AFFIDAVIT 

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 local 
exchange company 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 in s. 775.082 and s. 775.083." 

UTILITY OFFICIAL: 

////:: -? ~ 4 / L~-- /l~ ,£-----'~-----<.../ - 2004fh:? ' ,
S1gnature I Date 

Title Chief Executive Officer Telephone No. (847) 292-4612 

Address: 505 Busse Hiehway Fax No. (847) 292-4611 
Park Ridee, IL 60068 
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LLC-5.25 

5. This amendment was adopted by the managers. S 5-25(3) DYes RiNo 
a) Not less than minimum number of managers so approved . D Yes K]No 
I)) Member action was not required =:]Yes RJNo 

6 . 	 This amendment \,vas adopted by the members. S.5-25(4) XJYes =INo 
I\lot less t :~ ();1 minlillul1l number of members so approved . 

7. 	 I affirm Linder pellalties of perjury. tlaving 3utilOrity to sign hereto, that this articles of amendment is to tile best of my 

imowleclge and heliet, true , correct and complete . 

Dated ____~~ __·I __. ________________________ 

(Year) 

rvbrc i ll fVl;iI~117, fVk lllbc:r 
~ rype or pnnl "' ..:lIl1C ,"ln t! Ti lle) 

-------------------~----~~--~~------(II :qJp!iGliHIS d comp;1 IIY IJ I oiller (~l lIHy. ~ ) i "IC Il:lflh:! <Ii :':I JllI f)d flV 

~nd IIH.licZlle \'Jht~ U If::!" it i~; ;] Ineml1 0r nr 1I1"'!rJiJ ~]e r or \Iv; 1~1..r ' ) 

INSTI'<.UCTIONS " 	 If the QU[Y. Cl181lge repmt(~cI is J cllange in ti,e registered agent and/or registered office, 
tile filillg fee is $35 

If ottler changes are I'eportecl , the filing fee is $ '150 . 
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PoiTel, LLC FLA. PSC TARlFF NO. I 
Original Sheet J 

TITLE SHEET 

FLORIDA TELECOMMUNICATIONS TARIFF 

This tariff contains the descriptions , regulations and rates applicable to the furnishing of service and facilities for 
telecommunications services provided by PoITeJ, LLC, 505 Busse Highway, Park Ridge , lIIinois 60068 . This tariff 
applies to services furnished within the State of Florida. This tariff is on file with the Florida Public Service 
Commission, and copies may be inspected, during normal business hours, at the Company's principal place of 
business . 

Effective Date: Issued by: July 26, 2004 

Marcin Malarz, Chief Executive Officer 

505 Busse Highway 


Park Ridge. IL 60068 




PoiTel, LLC 	 FLA. PSC TARlFF NO. I 
Original Sheet 2 

CHECK SHEET 

Sheet I through 17 inclusive of this tariff are effective as of the date shown at the bottom of the respective sheet(s). 
Original and revised sheets as named below comprise all changes from the original tariff and are currently in effect 
as of the date on the bottom of this sheet. 

SHEET 	 REVISION 
I 
2 
J 
4 
5 
6 
7 
8 
9 
10 
II 
12 
I J 
14 
15 
16 
17 

Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 

Effective Date: Issued by: July 26, 2004 

Marcin Malarz, Chief Executive Officer 

505 Busse Highway 


Park Ridge, TL 60068 




PoiTel, LLC FLA. PSC TARlFF NO . 

Original Sheet 3 
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Effective Date: Issued by: July 26, 2004 
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505 Busse Highway 
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PoiTel, LLC FLA. PSC TARlFF NO. 
Original Sheet 4 

SYMBOLS 

The following are the only symbols used for the purposes indicated below: 

D Delete or Discontinue 

Change Resulting in an Increase to a Customer's Bill 

M Moved from Another Tari ff Location 

N New 

R Change Resulting in a Reduction to a Customer's Bill 

T Change in Text or Regulation but no Change in Rate or Charge 

Issued by: Jul y 26 , 2004 Effective Date : 

Marcin Malarz, Chief Executive Officer 

505 Busse Highway 


Park Ridge, IL 60068 




PoiTel, LLC FLA. PSC TARIFF NO. 
Original Sheet 5 

T MUFF FORNfA T 

A. 	 Sheet Numbering - Sheet numbers appear in the upper right corner of the sheet. Sheets are numbered 
sequentially. However, new sheets are occasionally added to the tariff. When a new sheet is added 
between sheets already in effect, a decimal is added. For example, a new sheet added between sheets 14 
and 15 would be 14.1. 

B. 	 Sheet Revision Numbers - Revision numbers also appear in the upper right corner of each sheet. These 
numbers are used to determine the most current sheet version on file with the FLA PSc. For example, the 
4th revised Sheet 14 cancels the Jrd revised Sheet 14. Because of various suspension periods, deferrals, 
etc. the FLA PSC follows in their tanff approval process, the most current sheet number on file with the 
FLA PSC is not always the tariff sheet in effect. Consult the Check Sheet for the sheet currently in effect. 

C. 	 Paragraph Number Sequence - There are nine levels of paragraph coding. Each level of coding is 
subservient to its next higher level: 

2.1. 
2.1.1. 
2.l.IA 
2.1.1 AI. 

2.1.I.A.I.(a). 

2.1. l.A.I.(a).1. 
2.1.1 A 	 1.(a).l.(i) 
2.1.1 A 	 I (a).I.(i).( I). 

D. 	 Check Sheets - When a tariff filing is made with the FLA PSC, an updated check sheet accompanies the 
tariff filing. The check sheet lists the sheets contained in the tariff, with a cross reference to the current 
revision number. When new sheets are added, the check sheet is changed to ref1ect the revision. All 
,'O'"iS!0,,< ',,?rli> in ~ :;ivpn filin~ ilrp rlp~i~nrttprl hy nn ilsterisk !*). There will be no other svmbols used on 
this sheet if these are the on Iy changes made to it (i.e., the format, etc. remains the same, just revised 
revision levels on some sheets). The tariff user should refer to the latest check sheet to tind out if a 
particular sheet is the most current on file with the FLA PSc. 

Issued by: July 26, 2004 	 Effective Date: 

Marcin Malarz, Chief Executive Officer 

505 Busse Highway 


Park Ridge, IL 60068 




PoiTel, LLC FLA . PSC TARIFF NO . 
Original Sheet 6 

SECTION 1 - TECHNICAL TERMS AND ABBREVIAnONS 

Access Line - An arrangement which connects the customer's location to a network switching center. 


Authorization Code - A numerical code, one or more of which are available to a customer to enable the customer to 

access the carrier, and which are lIsed by the carrier both to prevent unauthorized access to its facilities and to 

identify the customer for billing purposes. 


Company or Carrier - PoiTel , LLC 


Customer - The person, firm, corporation or other entity which orders service and is responsible for both payment 

of charges due and compliance with the Company's tariff regulations. 


FLA PSC - Florida Public Service Commission. 


Holidays - The Company's recognized holidays are New Year's Day, Martin Luther King, Jr. Day, Presidents ' Day, 

Veterans ' Day, Memorial Day, Independence Day, Labor Day, Columbus Day, Thanksgiving Day, and Christmas 
Day. 

Local Exchange Company - A company which furnishes local exchange telephone service. 


Major Credit Card - A universally accepted charge card. MasterCard, VISA, Diner's Club International, 

American Express and Carte Blanche are examples of major credit cards which the Company may accept. 


PIN(s) - One or more multi-digit (usually 8 or more) personal identiflcation numbers which have been assigned to a 

customer to use with a designated 800 number, or other access number, to access the Company's network. 


Underlying Carriers - Those certi ficated telecommunications service providers. 


Issued by: July 26, 2004 Effective Date: 

Marcin Malarz, Chief Executive Officer 
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2.2 

PoiTel, LLC FLA. PSC TARlFF NO. 
Original Sheet 7 

SECTION 2 - RULES AND REGULATIONS 

2.1 Undertaking of the Compnny 

The Company's facilities are furnished for communications originating at specified points within the State 
of Florida under terms of this tariff. 

The Company operates, and maintains the communication services provided hereunder in accordance with 
the terms and conditions set forth under this tariff. When authorized by the customer, the Company may 
act as the customer's agent for ordering access connection facilities provided by other carriers or entities to 
allow connection of a customer's location to the Company network. The customer shall be responsible for 
all charges due for such service arrangement. 

The Company's services are provided on a monthly basis unless ordered on a longer time basis, and are 
available 24 hours per day, seven days per week. 

Limitations 

2.2.1 	 Service is offered subject to the availability of facilities and the provisions of this tariff. 

2.2.2 	 The Company reserves the right to discontinue furnishing service, or limit the use of service 
necessitated by conditions beyond its control, or when the customer is using service in violation of 
the law or the provisions of this tariff. 

2.2.3 	 All services provided under this tariff are directly controlled by the Company and the customer 
may not transfer or assign the use of service, except with the express consent of the Company. 
Such transfer or assignment shall only apply where there is no interruption of the use or location 
of the serv ice or faci I i ties. 

2.2.4 	 Prior written permission from the Company is required before any assignment or transfer. All 
regulations and conditions contained in this tariff shall apply to all such permitted assignees or 
transferees, as well as all conditions for service. 

2.2.5 	 Company's resellers and rebillers must be certified. 

Issued by: July 26, 2004 	 Effecti ve Date: 

Marcin Malarz, Chief Executive Officer 
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2.4 

PoiTel, LLC FLA. PSC TARlFF NO. 
Original Sheet 8 

SECTION 2 - RULES AND REGULATIONS (contd.) 

2.3 Liabilities of the Company 

2.3.1 	 The Company 's liability for damages arising out of mistakes, interruptions, omissions, delays, 
errors, or defects in the transmission occurring due to the negligence of its employees or its agents, 
in no event shall exceed an amount equivalent to the proportionate charge to the customer t'or the 
period during which the aforementioned faults in transmission occur, unless ordered by the 
Commission. 

2.3.2 	 The Company shall be indemnified and held harmless by the customer against: 

(A) 	 Claims for libel, slander, or infringement of copyright arising out of the material, data, 
information, or other content transmitted over the Company's facilities. 

(B) 	 All other claims arising out of any act or omission of the customer in connection with any 
service or facility provided by the Company. 

Interruption of Service 

2.4.1 	 Credit allowances for the interruption of service, which is not due to the Company's testing or 
adjusting, negligence of the customer, or to the failure of channels or equipment provided by the 
customer, are subject to the general liability provisions set forth in 2.3.1 herein. It shall be the 
obligation of the customer to notify the Company immediately of any interruption in service for 
which a credit allowance is desired. 

Before giving such notice, the customer shall ascertain that the trouble is not being caused by an 
action or omission by the customer within the customer's control, or is not due to the wiring or 
,=,'"!,.liJ',,,,,,='nt, if~ny . fllrni~hf'rl hy thf' Cllstomer ,llld connected to the Companv's facilities. 

2.4.2 	 For the purposes of credit computation, every month shall be considered to have 720 hours. 

Issued by: July 26, 2004 	 Effective Date: 
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PoiTel, LLC FLA. PSC TARJFF NO. 
Original Sheet 9 

SECTION 2 - RULES AND REGULATIONS (coutd.) 

2.4 Interruption of Service (cont'd) 

2.4.3 	 No credit shall be allowed for an interruption of a continuous duration of less than two hours. 

2.4.4 	 The customer shall be credited for an interruption of two hours or more at the rate of 11720th of 
the fixed monthly charge for the facilities affected for each hour or major fraction thereof that the 
interruption continues. 

Credit Formula: 

Credit=AxB 
720 

"A"·- outage times in hours 
"B" -- total fixed monthly charge for affected facility 

2.S 	 Suspension-or-Service Guidelines 

Service will be suspended without notice in the following situations: 

The customer obtained service fraudulently; or 

A safety hazard is found on the customer's premises . 

2.6 	 Restoration or Service 

Restoration of service shall be done as quickly as practicable by patching, rerouting, substitution of 
C0!"'r0nC'nt r"rt~ or r~thw~yc; , ~nrl ()th~r m~ilnc; ilS rleterminec1 necessary hy the Companv. 

2.7 	 Billing Periods 

The customer will receive a bill after the 30-day cycle. 

Issued by: July 26, 2004 	 Effective Date: 
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PolTel, LLC 	 FLA PSC TARJFF NO. 
Original Sheet 10 

SECTION 2 - RULES AND REGULATIONS (contd.) 

2.8 	 Understanding Your Statement or Account 

The customer's bill will outline specific charges or adjustments for the Company's services. 

2.9 	 Questions About YOllr Statement or Account 

If the customer has questions about the Company's charges that may appear on its statement of account, the 
customer may call the Company's service representative toll free at (866) 765-8351. 

2.10 	 Special Promotions 

The Company offers no special promotions at this time and anticipates no such promotions in the future. 

2.11 	 Billing Dispute 

In the event the cListomer is not satisfied with the Company's resolution ofa billing dispute, the customer 
may make application to the FLA PSC for review and disposition of the matter. 

2.12 	 Forms of Payment 

At the cListomer's request , the Company permits the use of approved credit cards to pay for the Company's 
telecommunications services. Telephone charges will be billed by the Company against this card at the 
rates set forth in Section 4, herein. 

2.13 	 Advanced Payments 

Th~ C0"'f"11"!~' io ,,!imvpr! t() rniiprt ~n ~mnllnt not tn exceerl one month's estimated charges as an advance 
payment for service . This amount must be credited back to the end user in the next month's bill, but not 
reco llected. 

2.14 	 Responsibility of the Company 

The Company endeavors to provide the best long distance service possible at a fair and competitive price. 

Issued by: July 26, 2004 	 Effective Date: 
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PoiTel, LLC 

SECTION 2 - RULES AND REGULATIONS (contd.) 

FLA. PSC T ARfFF NO. 
Original Sheet I \ 

2.15 flreq uency Restrictions 

There are no frequency restrictions. 

2.16 Credit for Incomplete Calls 

When a Customer calls in and identifies that specific ca lls were incomplete, the Company's Customer 
Service department has the capability to credit the Customer's account. In the event that the call was 
incomplete, the Company will automatically credit the Customer's account. 

2.17 	 Minimum Call Completion Rate 

A customer can expect a call completion rate (number of calls completed / number of calls attempted) of 
not less than 90% during peak use periods. 

2.18 	 Deposits 

The Company does not require a deposit from the customer. 

2.19 	 Taxes 

All State and local taxes (i.e., gross receipts tax, sales tax, municipal utilities tax) are listed as separate line 
items and are not included in the quoted rates. 

2.20 	 Returned Check Charge 

Directory Assistance Service is provided to assist subscribers in obtaining telephone numbers . See Section 
~, R::.'::~ ::'!':d C!:::';8es, fo:- !I~e :.ppl;C':,t-le !'"te sC' hC'(1J"iC' . If ~ ch.,.r-lc nfff'rf'rl hy :1 (lI"fnrner for !l"ymenf of 
service provided is dishonored, a returned check charge shall be applied in the amount of $25.00. 

Issued by: July 26, 2004 	 Effective Date: 
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PoiTel, LLC FLA. PSC T ARlFF NO. 
Original Sheet 12 

SECTION 3 - DESCRIPTION OF SERV[CES 

3.1 Usage Based Services - Timing of Calls 

The Company's charges are based on the actual usage of the Company's services, in addition to any special 
features and/or service options, utilized by the customer. Charges begin when the called station is 
answered and two-way communication is possible, as determined by standard industry methods generally 
in use for ascertaining answer, including hardware answer supervision in which the Local Exchange 
Company sends a signal to the switch. Charges cease when either party (called or calling) hangs up. There 
is no charge for an incomplete call. 

Long Distance Network Service 

The Company's Long Distance Telecommunications Network Service provides for the non facilities-based 
switchless resale of Florida interexchange carriers' tariffed Software Defined Network (SDN) Service. 
This service is a custom designed private telecommunication network that combines the efficiencies and 
benefits to switched service to meet the specific requirements of Customers that need to communicate 
within the State. 

Each service Customer is billed individually for each call, on a conversation minute basis , placed through 
the Company since the previoLls month's billing. Each call is measured and billed at the applicable rate for 
the initial sixty (60) second period or fraction thereof, and then at the applicable rate for each additional 
sixty (60) second period or fraction thereof. The minimum length of a call is sixty (60) seconds. See 
Section 4, Rates and Charges, for the applicable rate schedule. 

Issued by: July 26, 2004 Effective Date: 
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PoiTel, LLC 	 FLA. PSC TARIFF NO. 
Original Sheet 13 

SECTION 3 - DESCRIPTION OF SERVICES (contd.) 

3.2 Long Distance Network Service (contd.) 

Dedicated access circuits may be provided and billed by the local exchange company (LEC). Dedicated 
access channels may be purchased from carriers other than the LEC only in accordance with FLA PSC 
rules or if the special access channel is jurisdictionally intersta te. Charges for the dedicated access channel 
are determined by the access provider. 

3.3 Directory Assistance Service 

Directory Assistance Service is provided to assist subscribers in obtaining telephone numbers. See Section 
4, Rates and Charges, for the applicable rate schedule. 

3.4 Accessing Service 

The service provided by the Company is one-way, dial in - dial out, multi-point telecommunications 
serv ices , allowing the customer to originate calls through the network facilities of the Underlying Carriers. 
Access to the Company may differ dependent upon the type of exchange access service provided by the 
local exchange telephone company to the Underlying Carriers. 

3.5 Availability of Service 

The services provided through the Company, are available where equal access and the Billing Systems of 
its Underlying Carriers are provided. 

3.6 Locations of Service 

The services offered by the Company are to be available statewide, where the long distance services of its 
Underlying Carriers are availab le. The services offered by the Company are not intended to be limited 
geograp hically. 

Issued by: July 26, 2004 	 Effective Date : 
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PoiTel, LLC FLA. PSC TARlFF NO. I 
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SECTION 4 - RATES 

4.1 Long Distance Network Usage Rates 

4.1.1 The Company 's rates are not time of day nor distance sensitive. 

Issued by: July 26, 2004 Effective Date: 
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PoiTel, LLC FLA. PSC TARlFF NO. I 
Original Sheet 15 

SECTION 4 - RATES (contd.) 

4.2 	 Long Distance Network and Prepaid Calling Card Usage Rates (Cont'd) 

4.2.2 	 Florida Intrastate Inter/ata Rates 


Flat Rate: $0039/minute 


4.2.3 	 Florida Intrastate Intra lata Rates 


Flat Rate: $0.039/minute 


4.3 	 Returned Check Charge 

If a check offered by a Customer for payment of service provided is dishonored, a returned check charge 
shall be applied in the amount of$25.00. 

Issued by: July 26, 2004 	 Effective Date: 
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PoiTel, LLC FLA. PSC TARIFF NO. I 
Original Sheet 16 

SECTION 4 - RATES (contd.) 

4.4 Exemptions and Special Rates 

4.4. I Directory Assistance for Handicapped Persons: 

There shall be no charge for up to fifty calls per billing cycle from lines or trunks serving 
handicapped individuals. The Company shall charge the prevailing tariff rates for every call in 
excess of fi fty within a billing cycle. 

4.4 .2 Hearing and Speech Impaired Persons: 

Intrastate toll message rates for TDD users shall be evening rates for daytime calls and night rates 
for evening and night calls. 

4.4 .3 Telecommunications Relay Service: 

For intrastate toll calls received from the relay service, the Company will when billing relay calls 
discount ['elay service calls by 50 percent off of the otherwise applicable rate for a voice nonrelay 
call except that where either the calling or called party indicates that either party is either both 
hearing and visually impaired, the call shall be discounted 60 percent off of the otherwise 
applicable rate for a voice nonrelay call. The above discounts apply only to time-sensitive 
elements of a charge for the call and shall not apply to per call charges such as a credit card 
surcharge. 

4.5 Directory Assistance Call Rates 

4.5.1 	 Customers will be charged the following per call rate for Directory Assistance Call Service. 

Per Call Fee $0.751 Maximum of 2 numbers may be requested. 

Issued by: July 26, 2004 	 Effective Date: 
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Poltel's Sales Forecast 

Residential POTS 

Business POTS 

OSL 

LO customers 

Total Unit Sales 

Aug-04 

100 

Sep-04 

200 

Oct-04 

300 

Nov-04 

6,020 

1,400 

602 

400 

8,022 

Oec-04 

500 

Jan-05 

6,520 

1,800 

702 

65,) 

9,672 

Feb-05 

6,740 

1,850 

752 

800 

10,H2 

Mar-05 

6,960 

1,900 

802 

950 

10,612 

Apr-05 

7,180 

1,950 

852 

1100 

11,082 

May-OS 

7,400 

1,950 

902 

1250 

11,502 

Jun-05 

7,500 

2,000 

925 

1400 

11,825 

Cost of Sales 

Residential POTS 

Business POTS 

DSL 

LO customers 

Total Cost of Projected Sales 

$80,969.00 

$19,250.00 

$15,019.90 

$7 ,200 

$122,438.90 

$87,694.00 

$24,750.00 

$17,514 .90 

$11,700 

$141,65890 

$90,653.00 

$25,437.50 

$18,762.40 

$14,400 

$149,252.90 

$93,612.00 

$26,12500 

$20,009.90 

$17,100 

$156,846.90 

$96,571.00 

$26,812.50 

$21,257.40 

$19,800 

$164,440.90 

$99,530.00 

$26,812 .50 

$22,504 .90 

$22,500 

$171,347AO 

$100,875.00 

$27,500.00 

$23,078.75 

$25,200 

$176,653.75 

Sales 

Residential POTS 

Business POTS 

OSL 

LO customers 

Total Projected Sales 

$97,162.80 

$24 ,062.50 

$17,272.89 

$10,800 .00 

$149,298.19 

$105,232.80 

$30,937.50 

$21,052.98 

$17 ,550 .00 

$174,773.28 

$108,783.60 

$31,796.88 

$22,552.48 

$21,600 .00 

$184,732.96 

$112,334 AO 

$32,656.25 

$24,051.98 

$25,650.00 

$194,692.63 

$115,885.20 

$33,515.63 

$25,551A8 

$29,700.00 

$204 ,652.31 

$119,436.00 

$33,515.63 

$27 ,050.98 

$33,750.00 

$213,752.61 

$121,050.00 

$34,375.00 

$27,740.75 

$37,80000 

$220,965.75 



Jul -05 Aug-OS Sep-05 Oct-OS Nov-OS Dec-OS Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 Jul-06 

7,600 7,800 7,925 8,050 8.175 8,300 8.425 8.550 8.675 8 ,800 8,925 9,050 9,175 

2,000 2,100 2,050 2,150 2, 100 2,200 2,225 2.250 2,275 2,300 2,325 2,350 2.400 

960 1000 1045 1090 1135 1180 1225 1270 1315 1360 1405 1450 1475 

1450 1500 1650 1800 1950 2100 2250 2400 2550 2700 2850 2900 2950 

12 ,010 12,400 12,670 13,090 13,360 13,780 14,125 14,470 14,815 15,160 15,505 15,750 16 ,000 

$102,220.00 $104,910.00 $106,591 .25 $108,272.50 $109,953.75 $111,635.00 $113,316.25 $114,997.50 $116,678.75 $118,360.00 $120,041.25 $121,722.50 $123,403.75 

$27,500.00 $28,875.00 $28,187.50 $29,562.50 $28,87500 $30,250.00 $30,593.75 $30,937.50 $31,281.25 $31,625.00 $31,968.75 $32.312 .50 $33,000.00 

$23,952.00 $24 ,950.00 $26,072.75 $27,195.50 $28,318.25 $29.441.00 $30,563 .75 $31,686.50 $32,809.25 $33,932.00 $35 ,054.75 $36,177.50 $36,801.25 

$26,100 $27,000 $29,700 $32,400 $35,100 $37 ,800 $40,500 $43,200 $45,900 $48,600 $51,300 $52,200 $53,100 

$179,772.00 $185,735.00 $190,551 .50 $197,430.50 $202,247.00 $209,126.00 $214.973.75 $220,821.50 $226,669.25 $232,517.00 $238,364.75 $242,412.50 $246,305.00 

$122,664.00 $125,892.00 $127,909.50 $129,927.00 $131,944 .50 $133,962.00 $135,979.50 $137,997.00 $140 ,014.50 $142,032.00 $144 ,049.50 $146 ,067.00 $148,084.50 

$34,375 .00 $36,093.75 $35,234.38 $36 ,953.13 $36,093 .75 $37,812.50 $38,242.19 $38,671.88 $39,101.56 $39,531.25 $39,960.94 $40,390.63 $41,250.00 

$28,790.40 $29,990.00 $31,339.55 $32,689.10 $34,038.65 $35,388.20 $36,737.75 $38,087.30 $39,436.85 $40,786.40 $42,135.95 $43,485.50 $44 ,235.25 

$39,150.00 $40,500.00 $44,550.00 $48,600.00 $52,650.00 $56,700.00 $60,750.00 $64,800.00 $68.850 .00 $72,900.00 $76,950.00 $78,300.00 $79,650.00 

$224,979.40 $232,475.75 $239,033.42 $248,169.23 $254,726.90 $263,862.70 $271,70944 $279 ,556. 17 $287,402.91 $295,249.65 $303,09639 $308,243.13 $313,219.75 



Aug-06 Sep-06 Oct-06 Nov-06 Oec-06 Jan-07 Feb-07 Mar-07 Apr-07 Ma y-07 Jun-07 Jul-07 Aug -O? 

9,300 9,425 9,550 9,675 9,800 9,925 10,050 10,175 10,300 10,425 10,550 10,675 10,800 

2,450 2,475 2,500 2,525 2,550 2,575 2 ,600 2,625 2,650 2,675 2,700 
2750 

2,800 

1500 1540 1580 1620 1660 1700 1740 1780 1820 1860 1900 1940 2000 

3000 3250 3500 3750 4000 4250 4500 4750 5000 5250 5500 5750 6000 

16,250 16,690 17,130 17,570 18,010 18,450 18,890 19,330 19,770 20,210 20,650 21,115 21 ,600 

$125,085.00 $126,766.25 $128,447 .50 $130,128.75 $131,810.00 $133,491 .25 $135,172.50 $136,853.75 $138,535.00 $140 ,216.25 $141,897 .50 $143,578.75 $145,260.00 

$33,687 .50 $34,03125 $34,375.00 $34,718.75 $35,062.50 $35,406.25 $35,750.00 $36 ,093 .75 $36,437.50 $36,78125 $37,125.00 $37,812.50 $38,500.00 

$37,425 .00 $38,423.00 $39,421 .00 $40,41900 $41,417.00 $42,415.00 $43,413 .00 $44,411 .00 $45,409.00 $46,407 .00 $47,405.00 $48,403.00 $49,900 .00 

$54,000 $58,500 $63,000 $67,500 $72 ,000 $76,500 $81,000 $85,500 $90,000 $94,500 $99,000 $103,500 $108,000 

$250,197.50 $257,720.50 $265,243 .50 $272 ,766.50 $280 ,289 .50 $287,812.50 $295,335.50 $302,858.50 $310,381 .50 $317,904 .50 $325,427 .50 $333 ,294.25 $341,660.00 

$150,102.00 $152,119.50 $154,137.00 $156 ,154.50 $158,172.00 $160,189.50 $162,207.00 $164,224 .50 $166,242 .00 $168,259.50 $170,277.00 $172,294.50 $174 ,312.00 

$42,109.38 $42,539 .06 $42,968.75 $43,398.44 $43,828.13 $44,257.81 $44,687.50 $45,117.19 $45,546.88 $45,976.56 $46,406.25 $47,265.63 $48,125.00 

$44 ,985.00 $46,184.60 $47,384.20 $48,583 .80 $49,783,40 $50,983.00 $52,18260 $53,382.20 $54,581.80 $55,781.40 $56,981 .00 $58,180.60 $59,980.00 

$81,00000 $87,750.00 $94 ,500 .00 $101,250.00 $108,000.00 $114,750.00 $121,500.00 $128,250.00 $135,000.00 $141,750.00 $148,500.00 $155,250.00 $162,000 .00 

$318,196.38 $328,593.16 $338,989.95 $349,386.74 $359,783.53 $370,180.31 $380,577.10 $390,973.89 $401,370.67 $411,767,46 $422,164.25 $432,990.72 $444,417 .00 



Poltel, LLC 

Balance Sheet as of 6/26/04 
-ASSETS 

Current Assets 

Total Current Assets 

Fixed Assets 

Total Fixed Assets 

Other Assets 

Total Assets 

LIABILITIES & 

EQUITY 


Liabilities 
Current Liabilities 

Other Current Liabilities 

Total Current 
Liabilites 

Equity 

Total Equity 

Total Liab and Equity 

Checking/Savings 

Total 
Checking/Savings 

Accounts Receivable 

Equipment 
Furniture & Fixtures 

Intangible Assets 

Accounts Payable 

Taxes PaybJe 

Member Contriutions 
Retained Earnings 

Mid 
America 
Bank One 

$50,811.38 

$60,024.35 
$110,835.73 

$358,218.15 

$469,053.88 

$75,3'18.69 
$7,851.02 

$83,169.71 

$62,074.89 

$614,298.48 

$145,000.00 

$35,342.62 
$180,342.62 

$379,831.99 
$54,123.87 

$433,955.86 

$614,298.48 
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POLTEL LLC 
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I. 	 A written explanation that the Applicant has sufficient financial capability to provide 
the requested service in the geographic area proposed to be served. 

In support of its financial qualifications, PoITel, LLC, submits pro forma financial 
statements for its first three (3) years of operations, together with the Balance Sheet and 
Income Statements of PolTel, LLC for the Calendar year ending June 16, 2004, as 
attached hereto as Exhibit 3. These statements demonstrate that PoITel, LLC has the 
financing and working capital necessary to fulfill any obligations it may undertake with 
respect to its operations in the State of Florida. 

Accordingly, PoITel, LLC asserts that it has the financial resources necessary to operate 
as a non facilities-based switchless resold interexchange telecommunications services 
provider in the State of Florida. 

2. 	 A written explanation that the Applicant has sufficient financial capability to maintain 
the requested service. 

In addition to Exhibit 3 to the Application , attached herewith please find one copy of 
PotTel , LLC's bank statement covering the period of May 25, 2004 through June 16, 
2004, evidencing an available balance of Sixty Thousand Twenty Four Dollars and Fifty 
Cents ($60,024.50). PoITel, LLC believes that these funds are sufficient to finance the 
services it intends to offer to the public in the State of Florida. 

3. 	 A written explanation that the applicant has sufficient financial capability to meet its 
lease or ownership obligations. 

PolTel, LLC will lease and/or own equipment for the provision of services detailed in its 
Application. PoITel, LLC has a renewable contract with a facilities-based carrier, which 
provides PoiTel, LLC with domestic interexchange and international termination. 

00064273; I 
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PoiTel, LLC. 

OFFICERS AND DIRECTORS 

OFFICERS TITLE RESIDENTIAL ADDRESS 

Jan Malarz 

15% 

Vice President of Customer 

Relations 

104 Imperial St. 

Park Ridge, IL 60068 

Mariusz Dolegiewicz 

20% 

President 1701 S. Fairview 

Park Ridge , IL 60068 

Robert Wilk 

5% 

Marketing Director 4548 Reserve Ave 

Chicago, IL 60656 

Roman Jurczenia 

5% 

Director of Sales 334 S. Prindle 

Arlington Heights, IL 60004 

Dorota Rzepka 

3% 

Director of Finance 210 Nicole Drive Unit E 

South Elgin, IL 60177 

Marcin Malarz 

16% 

CEO 6921 W. Jonquil Tr. 

Niles, IL 60714 

Contact Person at the Company 

Lukasz Aniolowski 


847-292-4612 

847-292-4611 


10006400 I ; I } 



210 NICOLE DR UNIT E PHONE: (847)2 89-5642 
SOUTH ELGIN, IL 60177 E-MAIL: DRZEPKA@POLTEL.US 

DOROTA RZEPKA 

EDUCATION 

1997 - 2001 	 Loyola University Chice,go Chicago, Illinois 
Bachelor of Business Aclministration 

>- Finallce Major 
;... Psychology Mill ar 
;... SWlI.lIla CU711 Laude Cradlla t!! (>3.9 CUl/lulntive CPA) 
;... 4.0/40 Nlnjor CPA 
> 40/4.0 Minor CPA 
> Key Fina7lce courses: Advanced Busilles~ Finance, Finan cial [nstitutiolls, In vestments, Options, 

International Finan ce Mglllt 
> Key Busilless courses: Finilucc, Accounting, Econornics, Managemeut, Marketing, Business Law, 

In/ormation Sys teliis Operations Management 

EMPLOYMENT 

2003 - Current PotTe]' LLC 	 Park Ridge, Illinois 

Manage all functional areas of Poltel's operations of locai telephone services sales, provision, and 
outsourced vendor technical support. Manage dynamic staff of employees, individual contributors, 
rotational employees, interns, contractors, and outside vendor liaisons. Manage $multi-million annual 
budget for operations. Departmental functions include: build integrated billing software; conduct 
ongoing organiza tional needs assessments; p"ovide technical and management skills training (new hire, 
and basic through advanced); offer education regarding specifics of company systems, policies, and 
procedures; conduct training program deSign, re view, validation, and delivery; integrate provisioning 
concepts into other areas of the corporation. Manage internal course development process and negotiate 
contracts and licensing agreements with vendors and service providers of Internet, Long Distance, 
equipment, and software . 

2001 - 2003 	 SBC Contract Management BCS Chicago, Illinois 

;... Contract Nlilnagellient Te17 111 
Obtain Knowledge of company software 

ECATS 
A CIS 
CBR 
CARS 

Verify /validate the accuracy of DATA contracts 
Verify/ validate the accuracy of CPE contracts 
Record contractual information into the ECATS database 



Notify affected organizations of contract approval/rejection 
Assist sales representatives in reconciling errors/problems in order to approve rejected 

con tracts 
Answer telephone calls from internal clients 
Rectify billi ng inquiries 
Ca lculate liability charges for early termination of Data contracts 
Tra in employees 
Conduc t associate audit 
Gene ra te weekly/monthly CPE booking and compensa tion reports on as needed basis 

>- Carl trnct Perjonnnnce Group 
Calculate liability charges for ear ly termination of Usa ge contracts 
Calculate shortfall charges for Usage contrac ts 
Genera te weekly team performance and revenue reports 
Cond uct associate audit 
Tra in employees 

MEMBERSHIPS & AFFJLIATIONS 

BETA GAMMA SIGMA (The Honor Society for AACSB Accredited Business Programs) 
Golden Key Na tional Honor Society 

ACCOMPLISHMENTS & RECOGNITIONS 

Summa Cum Laude Gradua te 
Presidential Scholar 
BETA GAMMA SIGMA Scholastic Achievement Recognition 
Golden Key Scholas tic Achievement and Excellence Recognition 
Plocieniak Scholastic Performance and Achievement Recogni tion 
Knights of Dabrowski Scholastic Achievemen t Recognition 



Marcin Malarz 

EXPERIENCE: 

6921 W. Jonquil Tr 
Niles, II 60714 
1-847 -663 -19 81 

mmalarz(a),poltel. LlS 

08/200 3 - Present Poltel, LLC IL 

CEO, Founder 

President/CEO & Founder, Wrote original business plan and grew company from 
four employees to more than 30 employees over four months, Planned all 
products and services, Negotiated license and agreements with vendors and 
suppliers, Currently direct all operation of the $3 ,5 million business with local, 
domestic and international Long Distance throughout the State of Il linois , 
Provide leadership for a 30-person workforce and hold ful l P&L responsibility, 
Oversee all finances, business development, marketing, production, human 
resources, and administrative affa irs, 

04/2002 - 08/2003 SBe IL 


Associate Director-Data Transport 


Primary responsibilities inc lude securing effective and successful leadership outcomes in 
support of organizational strategies, Charged with overall planning, development and 
implementation of sa les agreements for BCS/S BC for Midwest region of DataComm/ISP 
that include Tl , T3, ADTS-E, ISDN, FRAME, ATM, DI, CPE and WH, Additionally , facilitate 
linkage between SBC sales channels, marketing and CPE vendors while ensuring contracts 
are in compliance with legal and corporate guidelines, obtaining all financial and legal 
approvals, as appropriate, as well as identifying a regulatory issue resolution, Built teams 
that are willing to put extra time, effort, creativity and dedication towards the 
accomplishments of departmental and organizational goals, allowing higher sense of 
initiative, self-empowerment, courage and shared responsibility, Able to improve 
dramatically the quality of customer service offered to internal customers and instrumental 
in helping to lower the rejection rate of submitted contracts from 18% to 3,5% that 
created substantial revenue increase for the company, Lead team of seven direct reports 
and supported five-state sales management inquiries, as well as applied knowledge of the 
products and services, competition, marketing and sales skills to coach and assist account 
managers in achieving assigned revenue growth targets. Able to analyze business 
operations and build new models that incorporate effective and productive workflow 
process, 

04 /2001 - 04/ 2002 SBC IL 


Team Leader Billing Disputes/Help Desk 


Built form ground up a group composed of seven associates to serve as a backbone to 
existing billing platform due to erroneous system overbilling. Identified and examined 
billing system inaccuracies, recommended and promoted solution, which involved setting 
up financial tracking system to summarize t he billing and bill the customer the correct 
amount while work ing directl y with IT department to revi talize automatic billing. 
Forecasted and managed multi-million dollar contract terminations and shortfall revenue, 
maximized cost effectiveness, minimized litigation losses, offered creative solution for 
development and monitoring of penalty calculations. Also, originated the ACD help desk to 
collaterally take billing and contractual inquiries from internal customers , 

08/1999 - 08/2001 SBe IL 


Contract Manager 




EDUCATION: 

Communicated with internal and external customers to ensure that implementation of 
usage tariff and custom contracts are in compliance with SSC's and FCC's specified 
guidelines, and initiate executio.n process by order wri ters and billing. Improved the quality 
of customer service through more timely response to inquiries, addressing management 
issues and feedbacks to appropriate business groups. Assum ed team leader position on 
numerous occasions; trained, planed and organized team members' responsibilities in 
order to build, lea d, and motivate a strong team to successful outcomes. Calculated 
termination charges for customers to assure that Ameritech retains revenue per tariff. 

06/1996 - 08/1999 Kaas Ind. IL 

Operation Manager 

Produced monthly reports tracking demand, ensured accurate competition of shipping and 
receiving forms, and participated in decision-making process for new products. Negotiated 
all customer complaints and problems to mutual satisfaction. Trained and supervised eight 
employees, screened applicants, conducted interviews, and recruited for eight positions. 
Translated English to Polish and vice ve rsa when ever required. 

06/1999 NLU US-IL-Chicago 
Bachelor's Degree 

- Business Administration 

03/2003 DePaul US-I L -Ch icago 

Master's Degree 

- Strategic Management 

11/2000 DePaul US-IL-Chicago 

Certi ficati on 

- Telecommunication Program 



104 [PMERIAL PARK RIDGE, IL 60068' PHONE 847-318 -1956 

JANMALARZ 

EMPLOYMENT 
1996 - Presenr 	 Kaas Ind .,Ltd, Rosemont, IL 
Vice-Preside/II 

• 	 Co-founded a 2.1) million manlifacturlJ1g operations company. Organized 
the facility 1)lallt layout, from shop flool machine placement to design 
department set -LIp . Producecimontilly reports tracking demands, 
secured aCCllr<lte compelition or shipping and receiving forms, and 
participated in decision-l11aklng process for new products. Negotiated 
all customer complaints and problems to mutual satisfaction. Trained 
and supervised eight employees, screened applicants, conducted 
interviews, and recruited for eight positions. Planned set ups and 
operation of conventional, specia l-purpose, and numerical control 
(NC) machines and machining centers to fclbricate metallic and 
nonmetallic parts. Demonstrated kl10wledge of machine shop theory 
and procedures, shop mathematics, maintainability of materials, and 
layout techniques. Studied blueprints, sketches , drawings, manuals, 
specifications, or sample part to determine dimensions and tolerances 
of finished \vol'k piece and setup requiremen ts to determine optimal 
sequence of operations. 

1988 - 1996 
Too/ alld Die Milker held 3t v3 riolls companies 

• 	 Designee tools dnd jixtures. \Vorked wil b Engineering on 
PI'ototypes of new pmduct::.. Provided design input as well as 
machining assistance. Modi I-led existing products to meet 
special customer requirements, this included working directly 
with customel·s. Headed up all phases of projects, from concepts 
sketches, through completed cLlstomers approved designs. 

1964 - 1988 
Design Ellgilleer HSW S.A., Poland 

• 	 Performed a mixture of R&D engineering for a domestic and 
foreign firms i.e., Caterpillar, and OM. Developed heavy 
machinery prototype and special features to plant development 
fr0111 designed processed to s Llccessfully i l1i tiated full -scale 
manufacturing via pilot plant scale. 



EDUCATON 

1972 University of Rzeszow Poland 

Engineering-DesIgn 

1967 Technical School of Engllleering Poland 



4548 RESERVE AVE CHICAGO, IL 60656· PHONE 773-625-3293 

ROBERT WILIZ 

OBJECTIVE 
To be associated with a company where my experience and abilities can 
be utilized to tbe fullest extent. 

SUMMARY OF QUALIFICATIONS 

• Experience setting up and mailltall1ing production machinery 

• Experience as a tool and die milker, and an experimental machinist 

• Experience as a (I ie designer, spec tal mach ine designer and Product 
engIneer 

• Experience as a r'ANUC system administrator 

• Experience in supervisory posilions 

• Completed courses In UNIX aclmll1istration ill1d FANUC 

WORK EXP ERIENCE 

1996 - Presenl I(aas Ind Rosemont, IL 
Operatioll !'v[{l/Ulgerl Lead EIl:;illeer 

• Responsible for illl phases of projects, from concept sketches, through 
completed cuslomer approved cieslgn. 

• Interaction with customers, on all jobs, to II1sure compliance to required 
standards. 

• Responsible for tooling reviews with customers, on all designs. 

• Design department team leader for initial Ql quality control undertaking. 

• Responsible for all purchase recommendations in design area. 

• Creation, and imp lementation, of aU design, and data management, 
control documents, for FANUC compliance. 

1993  [996 Alin Manufacture Jnd. Harwood Hts, lL 
Tool (III die Maker 

• Set up and operates conventional, special-purpose, and numerical control 
(NC) machines and machining centers to fabricate metallic and 
nonmetallic pailS, applying knowledge of machine shop theory and 
pl"Ocedures, shop mathematics, maintaInability of materials, and layout 
techniques. 

• Slu,lies blueprll1ls, sketches, dra", IllgS, maI111~lis, speCifications, or 
Sil111ple part to (Ietermlne ciimenslons ami tolerance of finished work 
piece and selup requirell1el1ts to determine optimal sequence of 
operations. 

• Calculates and sets controls to regulate machining factors, such as speed 
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Department of State 5/~/2004 8:52 PAGE 2/2 

FLORIDA DEPARTMENT OF STATE 
Glenda E. Hood 
Secretary ofState 

May 28, 2004 

POLTEL, LLC 
1701 S. FAIRVIEW 
PARK RIDGE, IL 60068 

Qualification documents for POLTEL, LLC were filed on May 27, 2004, and 
assigned document number M04000002063. Please refer to this number 
whenever corresponding with this office. 

Your limited liability company is now qualified and authorized to transact 
business in Florida as of the file date. In accordance with section 
608.406(2), F.S., the name of this limited liability company is filed with 
the Department of State for public notice only and is granted without 
regard to any other name recorded with the Division of Corporations. 

The certification you requested is enclosed. To be official, the 
certification for a certified copy must be attached to the original 
document that was electronically submitted and filed under FAX audit 
number H04000115109. 

A limited liability company annual report/uniform business report will be 
due this office between January 1 and May 1 of the year following the 
calendar year of the file date. A Federal Employer Identification (FEI) 
number will be required before this report can be filed. If you do not 
already have an FEI number, please apply NOW with the Internal Revenue by 
calling 1-800-829-3676 and requesting form SS-.4. 

Please be aware if the limited liability company address changes, it is 
the responsibility of the corporation to notify this office. 

Should you have any questions regarding this matter, please contact this 
office at the address given below. 

Jason Merrick 
Document Specialist 
Registration/Foreign Qualification 
Division of Corporations Letter Number: 604A00037351 

Division of Corporations - P.O. BOX 6327-Tallahassee, Florida 32314 
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~ ~ ~ ~ 
~ irpartmrnt of §tulr ~ 
~ ~ 
~ ~ 
~ I certify the attached is a true and correct copy of the application by ~ 
~ POLTEL, LLC, an Illinois limited liability company, authorized to transact~ 
~ business within the state of Florida on May 27, 2004, as shown by the ~ 
~ records of this office . ~ 

~ I further certify the document was electronically received under FAX aUdit~ 
~ number H04000115109 . This certificate is issued in accordance with section~ 
~ 15.16, Florida Statutes, and authenticated by the code noted below . ~ 

~ ~~ ~ The document number of this limited liability company is M04000002063. ~ 

~ ~ 
~ Authentication Code: 604A00037351-052804-M04000002063-1/l ~ 
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~ Given under my hand and the ~ 
~ Great Seal of the State of Florida, ~ 
~ at Tallahassee, the Capital, this the ~ 
~ Twenty-eighth day of May, 2004 ~ 

~ ~ 

~ ~ ~ 
1U..--.u.. f. t<.I«:tY ~ 
~. ~I.enoa~~oo ~
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APPLICATION BY FOREIGN LIMlTED LIABILITY COMPANY FOR AUTHORIZATION TO 

TRANSACT BUSINESS IN FLORIDA 


IN COMPliANCE Wl7H ::ECIION ~5Q3. FWRJDA SI'ATUJ.ES. THE FOLLOWING is SUB!vfflTF1)]0 REGlSIER A FOREiGN 
lIMlT£D1JABIIJT'/COMPANYTO TRAlv"SACJBr.JSlN'Ei)S IN1HE SlAIEOFnoRmA,' 

1. ______-".=,.--".:".-~,;"..,....~~P~D=:J.I-4T~e.~l_t_j....!::::L::::...!:L=-"=G~__. . 
(Name oH()rcign limited lia.bility company) 

2. I L..L noC, ~ 3, __~.3~'2~-~D-:-0'7"'7=r-,,-'1~.J....,..,9~__. 
(Jwisdictlon under !he law of which foreign limited liahility (FE! number, il' applicBJlc) 


company is organizedJ 


4. ---l.A-!:F-'-(W~~1-,-8~/:<~o~D~~~__ 5, ~--:-----g~~~(oe;~~..;:..;ua...~\:-_-=---,----~ (Date of Organization) (DlJration: Year l.hi\ited liability company will cease to 
eJ(i~ or "perpetual") 

6, ~------~c-~-.---~~~--~~~~--~--~~~~~--~~~'~~-------(Date tirsllraruactec.l business in Florid<!.. (See sections 608.501,608.502, and 817,1 )5, F.S.) 

7. I~Dt j. tllicYIeg) j Pax KR.\&q-e., XL ~OOb~ 

(Street addx'ess of principal office) 

8. If limited liability company is a manager-managed company, check here 0 


9, The name and usual business addresses of the managing members or managers are as follows: 


SelL R-tta.c.. ~e. ,J.. 

10. Auzcl1ed 5 an 00ginal ceru.ficale of~ 00 nne tha190 days old, duly ~licala:! by the official having cusa:xiy ofrecords in 
1hejllisdidioo lI\OO-JreJ.av,; ofwhidl it is ~ (A ~ is not acceptable. Ifthe catifirnre is In. a foreign l~a 
lrnnsIatim ofthe retUlcal.e rnrer00Ih ofthe tn1nSIatcr IIltlitbe submit.ted) 

11. Nature of b",iness 0, plllpDSeS to be conducted or promoted in Florida: La~n~!a.oee. 
P~vf~~ 
 ~ 

Signature of a member or anauthorize represen ve 0 ,-.-- .. 
(In accordancc with section GOS.408(3). r .S., tile cxc(ulicn ofthi~ document colutitutc\ 
:m :UEinnulion under the penwties o:lperjlJry thar the facts SUIted herein 3rC true,) 

HlL©~ Ha.\a.\'%. 
Typed or printed name of signee 

L/A / / ~ /'t A //("'//'f-& ., 



PoiTel, LLC. 

OFFICERS AND DIRECTORS 

OFFICERS TITLE RESIDENTIAL BUSINESS 

Jan Malarz 

15% 

Vice President of 

Customer Relations 

104 Imperiat St. 

Park Ridge, IL 60068 

505 Busse Highway 

Park Ridge, IL 60068 

Mariusz Dolegiewicz 

20% 

President 1701 S. Fairview 

Park Ridge, IL 60068 

505 Busse Highway 

Park Ridge, IL 60068 

Robert Wilk 

5% 

Marketing Director 4548 Reserve Ave 

Chicago, IL 60656 

505 Busse Highway 

Park Ridge, IL 60068 

Roman Jurczenia 

5% 

Director of Sates 334 s. Prindle 

Arlington Heights, IL 

60004 

505 Busse Highway 

Park Ridge, tL 60068 

Dorata Rzepka Director of Finance 210 Nicole Drive 505 Busse Highway 

3% Unit E Park Ridge, IL 60068 

South Eigin, iL 6017 ( 

Marcin Malarz 

36% 

CEO 6921 W_ Jonquil Tr. 

Niles, IL 60714 

505 Busse Highway 

Park Ridge, IL 60068 

Contact Person at the Company 

L1Ukasz Aniolowski 

Tel: 847-292-4612 

Fax: 847-292-4611 


(0006400 I; l} 



0089569-5File Number 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do 
hereby certifv that 

?o1.'l'EL I LLC, 
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 08, 2003, 
APPEARS TO HAVE COMPLIED WITH AJ,~ PROVIS!O~!S OF T!-m r.IHITED 
LIABILI'l.'¥ COMPANY ACT OF THIS STATE RELATING TO THE FILING 
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT 
BUSINESS IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 24TH 

MAY 2004 
day of A_D. 

SECRETARY OF STATE 

C-260.2 



CERTIFICATE OF DESIGNATION OF 

REGISTERED AGENTIREGISTERED OFFICE 


PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATlITES, 
THE UNDERSIGNED LI1vfITED LIABILITY COMPANY SUBMITS THE FOLLOWING 
STATHvffiNT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 
STATE OF FLORIDA 

1. The Ilame of the Limited Liability Company is: 

PoIT€-\ I W~ 
2. The name and the Florida street address of the registered agent and office are: 

Capitol Corporate Services, Inc, 

(Name) 

1333 N Duval St, 

Florida street address (p.O . 80;( ),'(OT ACcEPiABLE) 

Tallahassee 32303fL 
(CiLyfStatelZip) 

Having been named as regiStered agent and to accept service ofprocess for the above stQced limited 
liabiliry comJXll1Y at the place designated in this certificate, f hereby accept the appoiT!tment as 
registeredagem and agree to act in this capaciTy, lfurther agree co comply with (he provisions o/ail 
scalUles relating to the proper and compLete performance o/my duries, and I am/amiliar with and 
accept the obligations o/my posiCion as regis wed agent as provided/or in Chapter 608, FS 

$ 100.00 Filing Fee for Application 
$ 25.00 Designation of Registered Agent 
$ 30.00 Certified Copy (optional) 
$ 5.00 Cel1ificate of Status (optionaJ) 


