
Company Name Tiatel - Total International Access Telecom Corporation 
L- -: 
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---Fictit&s Name(s) as filed at Fla. Sec. of State { '  ubi t k  t!JiiSSIDFd 
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Co&y Mailing Name 

M a h g  Address 
Ln 

Web Address 

E-mail Address 

Physical Address 

Company Liaison 

Title 

Phone 

Fax 

E-mail address 

Consumer Liaison toPSC 

Title 

Address 

Phone 

Fax 

E-mail address 

Tiatel 

4430 Orchid Blvd - Suite 202 

Cape Coral, FL 33904 

~ ~~~~ - 

mark@tiatel.com 

4430 Orchid Blvd - Suite 202 

Cape Coral, FL 33904 

Mark Saccente 

Chief Executive Officer 

(239) 549-0990 

(239) 549-1011 

mark@,tiatel.com 

Mark Saccente 

Chief Executive Officer 
~~ ~~~ ~ 

4430 Orchid Blvd - Suite 202 - Cape Coral, FL 33904 

(239) 549-0990 

(239) 549-101 1 

mark@tiatel.com 

OTH wy company's tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. I understand that 
my company must notify the Commission of any changes to the above information pursuant to Section 364.02, 
Florida Statutes. My company will owe Regulatory Assessment Fees for each year or partial year my registration 
is active pursuant to Section 364.336, Florida Statutes. My company will comply with Section 364.603, Florida 
Statutes, conceming carrier selection requirements, and Section 364.604, Florida Statutes, conceming billing 
practices. 

Mark Saccente 
" 
1 

Signature of Company Representative PrintediTyped Name of Representative 

Date Effective Date: 


