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April 17, 2008
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Florida Public Service Commission
Division of the Commission Clerk and

Administrative Services
2540 Shumard Oak Blvd

Tallahassee, Florida 32399-0850
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Application of OneTone Telecom, Inc. for Approval of Authority to Offer

Interexchange Telecommunications Services to the Public in the State of Florida.

OneTone Telecom, Inc. herby submits the enclosed Application, seeking authority to

offer interexchange telecommunications services to the public in the state of Florida. An
original and two (2) copies are provided.

Please date stamp the extra transmittal letter enclosed for this purpose and return it in the

postage paid envelope provided.

Should there be any questions or additional information required, please do not hesitate to
contact me at (405) 755-8177, Ex.24.

Sincerely,

Chris Collier
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Office (405) 755-8177
(800) 4064777

Fax (405) 755-8377

E-mail riley@telecompliance.net
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IXC REGISTRATION FORM NP RY

Company Name OneTone Telecom, Inc.

Florida Secretary of State Registration No. F08000000944

Fictitious Name(s) as filed at Fla. Sec. of State N/A

Company Mailing Name OneTone Telecom, Inc.
Mailing Address 100 Century Plaza, Suite 9-1, Seneca, South Carolina 29672
Web Address http://www. 1tone.net/
E-mail Address ksmith@1tone.net
Physical Address 100 Century Plaza, Suite 9-1, Seneca, South Carolina 29672
Company Liaison Kim Smith

Title Vice President

Phone 864-985-3906

Fax 864-885-9222

E-mail address ksmith@1tone.net

Consumer Liaisonto PSC  Kim Smith

Title Vice President

Address 100 Century Plaza, Suite 9-1, Seneca, South Carolina 29672
Phone 864-985-3906

Fax 864-885-9222

E-mail address ksmith@1tone.net

My company’s tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. |
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, concerning carrier selection requirements,
and Section 364.604, Florida Statutes, concerning billing practices.

%é ié Chris Collier

Signature of Company Representative Printed/Typed Name of Representative
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