
2600 MaiHand Center Pkwy. 

Suite 300 

MaiHand, FL 32751 

PO, Drawer 200 

iNinter Park, FL 

32790-0200 

Tel: 407-740-8575 

Fax: 407-740-0613 

www.tminc.com 

May 27, 2009 
Overnight Delivery 

Ms. Ann Cole, Commission Clerk 
Office of Commission Clerk & Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: 	 Yak America Inc. d/b/a Spot Talk 
Initial Registration and Tariff for Authority to Provide Interexchange 
Telecommunications Services within the State of Florida. 

Dear Ms. Cole: 

Enclosed for filing please find the original and two (2) copies ofa registration and initial tariff 
submitted on behalf of Yak America, Inc. d/b/a Spot Talk for interexchange authority. 

Please acknowledge receipt ofthis filing by stamping the extra copy ofthis cover letter and 
returning it via the enclosed stamped self-addressed envelope. 

Any questions regarding this filing may be directed to my attention at (407) 740-3004 or via 
email atrnorton@tminc.com . 

Sincerely, 

Robin Norton, Consultant to 
Yak America Inc. d/b/a Spot Talk 
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cc: 	 Valerie Ferraro - Yak America Inc. 
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RECEIVFO MAY Z Z 2009 
IXC REGISTRATION FORM 

Company Name Yak America Inc. 

Florida Secretary of State Registration No. P01000025574 
--~~==~~--------------------------

Fictitious Name(s) as filed at Fla. Sec. of State d/b/a Spot Talk 
----~--~----------------------------

Company Mailing Name Yak America Inc. d/b/a Spot Talk 

Mailing Address 300 71st St. Miami Beach, Fl33141 

Web Address www.yakamerica.com 


E.mail Address Info@yakamerica.com 


Physical Address 300 71st St. Miami Beach, Fl33141 

Company liaison Ms. Valerie Ferraro 

Title 

Phone 

VP of Operations/Director 

Fax ~(=8~66~)~4=34~-=97~7~3=3_____________________________________ 

E-mail addressvferraro@ciphemetworks.ca 

Consumer liaison to PSC Ms. lazara Valmana 
--~~~~~~~------------------------------------

Title Director of Operations 

Address 300 71st St. Miami Beach, Fl33141 

Phone ~(~3~05~)~9=93~~=7~0~0~____________________________________ 

F~ ~(=~~5~)~9~93~~~7~0~1_____________________________________ 

E-mail addresslvalmana@yakamerica.com 

My 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, concerning carrier selection requirements, 
and Section 364.604, Florida Statutes, concerning billing practices. 

Jose Cadi 

PrintedfTyped Name of Representative 

Date 
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Exhibit A 

Initial Tariff 


