
FLORIDA PUBLIC SERVICE COMMISSION 

DIVISION OF REGULATORY COMPLIANCE 

APPLICATION FORM  
for  

AUTHORITY TO PROVIDE COMPETITIVE LOCAL EXCHANGE  
TELECOMMUNICATIONS COMPANY 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 8). 

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

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

D.  Once completed, submit the original and one copy of this form along with a non­
refundable application fee of $400.00 to: 

Florida Public Service Commission  
Office of Commission Clerk  
2540 Shumard Oak Blvd.  
Tallahassee, Florida 32399-0850  
(850) 413-6770 

E.  A filing fee of $400.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.815, F.A.C.). 

F.  If you have questions about completing the form, contact: 30 ,-', 

-<1. l.l..: 
(_,J ....l 

:  - W ......Florida Public Service Commission  '" Z0.::: 
i... .... .J 0.. ClDivision of Regulatory Compliance  ::l} <1', VI

2540 Shumard Oak Blvd.  (J")
If) .. ­Tallahassee, Florida 32399-0850 d._
C"'") ::c

(850) 413-6600  00"\w w,1: C"'") 
:.J W 
L) 0 en 
0 a.. 
a L&.. 

FORM PSC/RCP 8 (5108) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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1. This is an application for (check one): 

IZI Original certificate (new company). 

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

D 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. 

2. Name of company: Netline Communications Corp. 

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

Netline Communications Corp. 

4. Official mailing address: 

Street/Post Office Box: 2538 SW 30 Ave.  
City: Hallandale  
State: Florida  
Zip: 33009  

5. Florida address: 

Street/Post Office Box: 2538 SW 30 Ave.  
City: Hallandale  
State: Florida  
Zip: 33009  

6. Structure of organization: 

D Individual IZI Corporation
D Foreign Corporation D Foreign Partnership 
D General Partnership o Limited Partnership 
D Other, 

FORM PSC/RCP 8 (5108) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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7.  If individual. provide: 

Name:  
Title:  
Street/Post Office Box:  
City:  
State:  
Zip:  
Telephone No.:  
Fax No.:  
E-Mail Address:  
Website Address:  

8.  If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: P04000100531 

9.  If foreign corporation. provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: Not Applicable. Domestic corp. 

10.  If using fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

11.  If a limited liability partnership, please proof of registration to operate in Florida. 
The Florida Secretary of State registration number is: 

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

Name:  
Title:  
Street/Post Office Box:  
City:  
State:  
Zip:  
Telephone No.:  
Fax No.:  
E-Mail Address:  
Website Address:  

13.  If a foreign limited partnership, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. The Florida 
registration number is: 

FORM PSC/RCP 8 (5108) Note: To complete this interactive form Required 
Commission Rule Nos. 25-24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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14. Provide F.E.!. Number(if applicable): 201343512 

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

(a) The application: 

Name: Alonzo Beyene of Regulatory Back Office, Inc. 
Title: Regulatory Consultant to Applicant 
Street name & number: 7925 NW 12 Street. Suite 300 
Post office box: 
City: Miami 
State: Florida 
Zip: 33126 
Telephone No.: 305-477-7580 
Fax No.: 305-477-7504 
E-Mail Address:telecomstate@regbackoffice.com 
Website Address: www.regbackoffice.com 

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

Name: Joel Bendersky 
Title: President 
Street name &number: 2538 SW 30 Avenue 
Post office box: 
City: Hallandale 
State: FL 
Zip: 33009 
Telephone No.: 011-562-656-0000 
Fax No.: 011-562-299-7926 
E-Mail Address:joel@netline.cI 
Website Address: www.netline.cl 

(c) Complaints/Inquiries from customers: 

Name: Joel Bendersky 
Title: President 
Street/Post Office Box: 2538 SW 30 Avenue 
City: Hallandale 
State: FL 
Zip: 33009 
Telephone No.: 011-562-656-0000 
Fax No.: 011-562-299-7926 
E-Mail Address:joel@netline.cl 
Website Address: www.netline.cI 

FORM PSC/RCP 8 (5/08) Note: To complete this interactive form Required 
Commission Rule Nos. 25·24.810, by using your computer, use the tab key to 
and 25-24.815 navigate between data entry fields. 
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Form of Application for Registration 

BEFORE THE PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA 

1 In thaMatter of the Application 01the Applicant  
Named Below for Registration as an Interexchange  
Carrier Telephone Corporation Pursuant to the A.  
Provisions of Public Utilities Code Section 1013.  

Netline Communications Corp. 

(Insert the full legal. r:l~~ of applicant; see instruction 
1; attach fictitious ~i,if any) 
Street address: 
2538 SW 30 Ave. 
Hallandale, FL 33009 

US Office Telephone: (954) 727-3654 
US Office Facsimile: (954) 727-3668 
Global Headquarter T el#: 011-562-656-0000 
Global Headquarter Fax#: 011-562-299-7926 

2 Applicant is: 
(Check only one; 
see instruction 2.} 

A corporation (attach good standing certificate) 
A limited partnership (attach good standing certificate) 
A limited partnership (attach good standing certificate) 
A limited liability company (attach good standing certificate) 
A general partnership 
A sole proprietor 
A trust 
Other (describe) 

x 
0 
0 
0 
0 
0 
0 
0 

Attach name, street address, and telephone number of 
applicant's registered agent for service ofprocess 
Attach list of the names, titles, and street addresses ofall 
officers and directors, general partners, trustees, members, 
or other persons authorized to conduct the business of 
applicant at a similar level 
Attach list ofall affiliated entities (see instruction 2) 

3 Legal domicfle ICalifornia o 
of applicant is: Other (identify): Florida X 
(Check only one; see instruction 3.) 

4 Applicant will Switch less reseller 
operate as: Facilities-based carrier 

one' see instruction 4. Check onl 

I5 Applicant will IStatewide 
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attach descri tion and ma D 

6 Applicant will True X 
provide: voice and Not true D 
data telecornmuni ­
cations only 
(Check only one' see instruction 6.) 

7 No affiliate, 
officer, director, 
general partner, or 

True 
Not true 

person owning more than 10% of applicant, or anyone acting in such a capacity whether 
or not formally appointed, held one of these positions with an IEC that filed for 
bankruptcy or has been found either criminally or civilly liable by a court of appropriate 
jurisdiction for a violation of . 17000 et seq. of the California Business and Professions 
Code or for any actions which involved misrepresentations to consumers, and to the 
best of applicant's knowledge, is not currently under investigation for similar violations. 
(Check only one' see instruction 2.) 

X 
D 

8 To the best of 
applicant's 
knowledge, neither 

True 
Not true 

applicant, any affiliate, officer, director, partner, nor owner of more than 10% of 
applicant, or any person acting in such capacity whether or not formalty appointed, has 
been sanctioned by the Federal Communications Commission or any state regulatory 
agency for failure to comply with any regulatory statute, rule or order. 

X 
D 

9 Applicant has I True (attach documentation) X 
a minimum of Not true D 

~~~~~------~~~--~------~------~---------=~ 
(a) $25,000 in the case of a switchless reseller OR (b) $100,000 in the case of 
a facilities based applicant. in each case reasonably liquid and available to meet the 
firm's first-year expenses, including deposits required by local exchange carriers 
or interexchange carriers or (c) has profitable interstate operations to generate 
the required cash flow. (Check only one; see instruction 7.) 

10 Applicant has I True X 
the required ~N.o.:o:..:.t...::tr...::u...::e__-,-________--::-:-______-,-__-:-______-:-________c:::D~ 
expertise to operate as an interexchanae carrier of the type indicated in the application. 

11 Applicant is I True X 
eligible for an '--N...;;o:....;.t...:;tr...:;;u;.::ce_____________________________________________D----I 
exemption from tariffing requirements as set out in Commission Decision 98-08-031 and 
seeks such an exemption. (Check only one; see instruction 8.) 
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I hereby declare under penalty of perjury under the laws of the State of California that the 
forgoing information, and all attachments, are true, correct, and complete to the best of my 
knowledge and belief after due inquiry, and that I am authorized to make this application on 
behalf of the applicant named above. 

Signed: 
Na
Tit,__'r 

Dated 
Street 2538 SW 30 Ave. 
Address Hallandale. FL 33009 

US Office Telephone: (954) 727-3654 
US Office Facsimile: (954) 727-3668 
Global Headquarter Tel#: 011-562-656-0000 
Global Headquarter FaX#: 011-562-299-7926 

Page 3 of 5 pages 



Instructions: 

1.  Enter the legal name of applicant exactly as it appears on its articles or certificate of 
corporation or similar charter document. 

2.  Good standing certificates are available from the office of the Secretary of State of the State 
of California and should be dated of a date not more than 60 days prior to the date of filing 
the application. An original certificate must be attached to the manually signed copy of the 
application. An affiliated entity is any entity under common control with applicant. Common 
control exists if the same individuals or entities have the direct or indirect power to 
determine the action of applicant and such entity through the right to vote shares, by 
contract or agreement, or otherwise. Note whether any such entity is a reporting company 
for purposes of the Securities Exchange Act of 1934, as amended. 

3.  For individuals, domicile is the place of legal residence; for entities, it is the state of 
incorporation or organization. 

4.  A switchless reseller only uses the switch of another carrier; a facilities based carrier uses 
its own switch as well as the facilities of another carrier. Only facilities which meet the 
requirements for exemption from the California Environmental Quality Act (CEQA) pursuant 
to Commission Rule of Practice and Procedure 17.1 (h)(1 )(A)(1.) may be included in a CPCN 
registration. All other facilities will require a formal application. 

5.  If service is to be provided to less than the entire State of California, specify the exact area 
for which authority is requested. 

6.  Applicants which will provide services other than ordinary voice and data communications 
may not use the registration system. 

7.  Attach audited balance sheet for the most recent fiscal year and an unaudited balance sheet 
as of the most recent fiscal quarter, a bank statement as of the month prior to the date of 
filing the application, or a third-party undertaking to provide the required amounts on behalf 
of applicant. If the balance sheet shows current liabilities in excess of current assets or 
negative equity, explain how applicant will be able to maintain sufficient liquidity for its first 
year of operations. 

8. All NDIECs exempt from tariffing requirement must comply with the Consumer Protection 
Rules adopted in Decision 98-08-031. 
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Applicant.s registered agent:  

List of names of officers I directors etc.:  

Officers: 
Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 

Directors: 
Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 

Joel Bendersky. President 

2538 SW 30 Ave .. Hallandale. FL 33009 

011-562-656-0000 

011-562-299-7926 
joel@netline.c1 

www.netline.c1 

Daniel Bendersky, Vice President 

2538 SW 30 Ave., Hallandale, FL 33009 

011-562-656-0000 
011-562-299-7926 
dbenders@netline.c1 

www.netline.cl 

Joel Bendersky 

2538 SW 30 Ave .. Hallandale. FL 33009 

011-562-656-0000 

011-562-299-7926 
joel@netline.c1 

www.netline.c1 

Daniel Bendersk 

2538 SW 30 Ave .. Hallandale. FL 33009 
011-562-656-0000 

011-562-299-7926 
dbenders@netline.c1 

www.netline.c1 

No affiliated entities at this time. 
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(File this application via e-docket, or if unable to do so, file one original verified application 
with the Chief Clerk.) 

Docket 
ICC Office Use Only 

Please provide the appropriate information in the ( ) areas in the heading below. 

Netline Communications Corp. 
Application for a certificate of 
interexchange authority 
to operate as a reseller oftelecommunications 
services statewide in the State of Illinois. 

APPLICATION FOR CERTIFICATE TO BECOME A  
TELECOMMUNICATIONS CARRIER  

(Use additional sheets as necessary.)  

1. Applicant's Name(including d/b/a, if any) FEIN # 201343512 
Netline Communications Corp. 

Address: Street 2538 SW 30 Avenue 

City Hallandale State/Zip FL 33009 

2. Authority Requested: (Mark all that apply) __13-403 Facilities Based Interexchange 

-X....-13-404 Resale of Local and/or Interexchange 

13-405 Facilities Based Local 

3.  Request for waivers/variances: In applications for local exchange service authority under Sections 13-404 or 13­
405, waivers of Part 710 and of Section 735.180 of Part 735 are generally requested. In applications for 
interexchange service authority under Sections 13-403 and 13-404, waivers of Part 710 and Part 735 are 
generally requested. Please indicate which waivers Applicant is requesting and explain why Applicant is 
requesting each waiver/variance. 

__Part 710 Uniform System of Accounts for Telecommunications Carriers 

__Part 735 Procedures Governing the Establishment of Credit, Billing, Deposits, Termination 
of Service and Issuance of Telephone Directories for Local Exchange 
Telecommunications Carriers in the State of Illinois 

__Section 735.180 Directories 

__Other 



4.  For all applicants requesting local exchange authority under Section 13·404 or Section 13-405, 
please complete the following: Not Applicable. Applicant is not seeking a LEC or CLEC authority 

(a)  the Standard Questions for Applicants Seeking Local Exchange Service Authority found in Appendix A of 
this document 

(b)  the 9·1·1 Questions for Applicants Seeking Local Exchange Service Authority found in Appendix B of this 
document; 

(c)  the Financial Questions for Applicants Seeking Local Exchange Service Authority found in Appendix C of 
this document; and 

(d)  if applicable, the Prepaid Service Questions for Applicants Seeking Local Exchange Service Authority found 
in Appendix D of this document. 

5.  In what area ofthe state does the Applicant propose to provide service? 
Statewide 

6.  Please attach a sheet designating contact persons to work with Staff on the following: 
a) issues related to processing this application 
Name: Alonzo Beyene 
Title: Regulatory Consultant 
Mailing Address: 7925 NW 12 Street. Suite 300. Miami. FL 33126 
Tel#: (305) 477-7580 
FaX#: (305) 477-7504 
Email: telecomstate!lVregbackoffice.com 

b) consumer issues  
c) customer complaint resolution  
d) technical and service quality issues  
e) "tariff' and pricing issues  
f) 9·1·1 issues  
g) securityllawenforcement  

Please identify each contact person's (i) name, (ii) title, (iii) mailing address, (iv) telephone number, (v) facsimile 
number, and (vi) e-mail address. 
For reguested contact data for sections b. c. d, e, f and g. see data listed below: 
Name: Joel Bendersky 
Title: President and Director 
Mailing Address: 2538 SW 30 Avenue. Hallandale. FL 33009 
Tel#: 011,,(562) 656-0000 
FaX#: 011-562-299-7926 
Email: ioe l(illnetline .cl 

7.  Please check type of organization? 
Individual X Corporation 
Partnership Date corporation was formed 7/2/2004 

In what state? Florida 
__ Other (Specify) 

8. Submit a copy of articles of incorporation and a copy of certificate of authority to transact business in Illinois. 
See attachment A 

9. List jurisdictions in which Applicant is offering service(s). 
California Florida New Jersey 
Illinois New York Texas 

http:telecomstate!lVregbackoffice.com


10.  Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its certification 
revoked or suspended in any jurisdiction in this or another name? 
X YES (Please provide details) NO 

In the state of Florida, applicant's CLEC and IXC license was cancelled for failure to file an annual 
report. Applicant has since that time established annual and ad-hoc compliance filings procedures to 
ensure the timely filings of required compliance items. 

1 L Have there been any complaints or judgments levied against the Applicant in any other jurisdiction? 
YES XNO 

IfYES, describe fully. 

12. Has Applicant provided service under any other name? 
X YES NO 

If YES, please list. Fictitious name ipsmile.com and clubip.com 

13. Will the Applicant keep its books and records in Illinois? YES X NO 
If NO, permission pursuant to 83 IlL Adm Code Part 250 needs to be requested. 

14. Please attach evidence of the applicant's managerial and technical resources and ability to provide service. This 
may be in either narrative form, resumes of key personnel, or a combination of these forms. See attachment B 

15.  List officers of Applicant. 
Joel Bendersky, President & Director Daniel Bendersky, Vice President and Director 

16. Does any officer of Applicant have an ownership or other interest in any other entity which has provided or is 
currently providing telecommunications services? YES X NO  
lfYES, list entity. ______________  

17. How will Applicant bill for its service(s)? (At a minimum, describe how often the Applicant will bill for service 
and details of the billing statement.) 
Applicant will bill consumers on a monthly post paid basis but in certain cases may allow a prepaid 
product per the preference of the consumer. Applicant will bill consumers based on usage and the 
details of the billing statement will show usage as well as US Federal & State regulatory taxes & fees 
applicant is to collect from consumer based on consumer's usage. 

18. How does Applicant propose to handle service, billing, and repair complaints? (At a minimum, describe 
Applicant's internal process for complaint resolution, the complaint escalation process, the timeframe and 
process by which the customer is notified by Applicant that they may seek assistance from the Commission?) 
Consumers with service, billing or repair comments or complaints will be able to reach applicant at 
its toll free# of 1-(888) 883-8964. If the comment or complaint cannot be addressed at the customer 
service level. the item will be escalated up the management hierarchy of applicant. Consumer will 
be notified of the right to seek assistance from the Commission. 

http:clubip.com
http:ipsmile.com


19. Will personnel be available at Applicant's business office during regular working hours to respond to inquiries 
about service or billing? X YES NO 

20. What telephone number(s) would a customer use to contact your company? 
Toll Free# 1-(888) 883-8964 

21. Will Applicant abide by all Federal and State slamming and cramming laws pursuant to Section 13-902 of the 
Public Utilities Act and Section 258 of the 1996 Telecommunications Act? 

YES NO 

22.  Please describe applicant's procedures to prevent slamming and cramming of customers? 

23.  If granted authority to operate as a local exchange carrier, will the applicant abide by the following 83 Illinois 
Administrative Code Parts: 705, 710, 720, 725, 730, 732, 735, 755, 756, 757, 770, and 772? Not Applicable. 
Applicant is not seeking to operate as a LEC or CLEC 

YES NO (If no, please provide an explanation.) 

24. Is Applicant aware that it must file tariffs prior to providing service in Illinois? 
X YES NO 

25.  Please attach evidence of Applicant's financial fitness through the submission of its most current income 
statement and balance sheet, or other appropriate documentation of applicant's financial resources and ability to 
provide service. 

26. Does Applicant utilize its own equipment and/or facilities? _X_ YES _NO 

IfYES, please list the facilities Applicant intends to utilize. Also include evidence that Applicant possesses the 
necessary technical resources to deploy and maintain said facilities: 

If NO, which facility provider(s)'s services does the Applicant intend to use? 

27.  Please describe the nature of service to be provided (e.g., operator services, internet, debit cards, long distance 
service, data services, local service, prepaid local service). 

Mainly long distance (US Interstate and US to International> calling services provided via VoIP 
enabled devices sold by applicant to the consumer 

28. Will technical personnel be available at all times to assist customers with service problems? 
xYES 

29.  IfApplicant intends to provide payphone service, will the equipment utilized comply with FCC requirements 
and Finding (9) of the Commission Order entered in Docket No. 84-0442 on June 11, 1986, including, but not 
limited to: (a) touch dialing; (b) access to 9-1-1 and "0" operator dialing without use of a coin; (c) rules governing 
use of payphones by disabled persons; (d) ability to complete local and long-distance calls; (e) unlimited duration 



for local calls; and (f) a message explaining the telephone's general operations, dialing instructions for 
emergency assistance, payphone owner's name, method of reporting service problems and method of receiving 
credit for faulty calls? YES NO 

x ______~~r_------~~-=~------------



VERIFICATION 

This application shall be verified under oath. 

OATH 

State of ____ 
)ss 

County of ____ 

Joel Bendersky makes oath and says that he is President 
(Insert here the name of affiant) (Insert the official title of the affiant) 

of Netline Communications Corp. 
(Insert here the exact legal title or name of the Applicant) 

that he has examined the foregoing application and that to the best of his knowledge, information, and belief, all 
statements of fact contained in the said application are true, and the said application is a correct statement of the 
business and affairs of the above-named applicant in respect to each and every matter set forth therein. 

Subscribed and sworn to before me, a Notary Publicl ____________________ 
(Title of person authorized to administer oaths) 

in the State and County above named, this __ day of _________, ___. 

(Signature of person authorized to administer oath) 



Appendix A 

Standard Questions for Applicants Seeking Local Exchange Service Authority 

1.  Is your company seeking any waivers or variances of certain Commission rules and regulations in this 
proceeding that pertain to local exchange service? Please provide evidence as to why your company is seeking 
any waiver or variance. 

2.  Will your company comply with 83 Illinois Administrative Code Part 772, Pay-Per-Call Services, including Part 
772.55(a)(1), Billing and Part 772.100(d) Notices? 

3.  Will your company comply with 83 Illinois Administrative Code Part 705, Preservation of Records of Telephone 
Utilities? 

4.  Will your company abide by 83 Illinois Administrative Code Part 735, "Procedures Governing the Establishment 
of Credit, Billing, Deposits, Termination of Service and Issuance of Telephone Directories for Telephone Utilities 
in the State of Illinois"? 

5.  Will your company abide by 83 Illinois Administrative Code Part 732, "Customer Credits"? 

6.  Who will provide customer repair service for your company? 

7.  How many people does the company employ? 

8.  Will your company meet the requirements as they pertain to the Telephone Assistance Programs imposed by 
Sections 13.301 and 13.301.1 of the Illinois Public Utilities Act and 83 Illinois Administrative Code Part 757? 

9.  Will your company solicit, collect, and remit the voluntary contributions from its telephone subscribers to 
support the Telephone Assistance Programs? 

10. Does your company plan on filing to become an Eligible Telecommunications Carrier? 

11.  Does the company realize that it will not be able to receive any of the federal reimbursements for the Lifeline 
and Link Up Programs if it is not an eligible carrier? 

12. Will your company offer all of the waivers associated with the Universal Telephone Service Assistance Programs 
(UTSAP)? 

13. Will your company abide by the regulations as prescribed in 83 Illinois Administrative Code Part 755, 
"Telecommunications Access for Persons with Disabilities," 83 Illinois Administrative Code Part 756 
"Telecommunications Relay Service," and Sections 13-703 of the Illinois Public Utilities Act? 

14. Will the company's billing system be able to distinguish between resale and facilities based service for the 
collection of the ITAC line charge? 

15.  Has your company signed and return the Universal Telephone Assistance Corporation ("UTAC") and the Illinois 
Telecommunications Access Corporation ("ITAC") to Commission staff? 

16. How does your company plan to solicit customers once it begins to provide local service? 

17.  Has your company provided service under any other name? 

18.  Have any complaints or judgments been levied against the company? (Instate, out-of-state, or FCC). 



Appendix B 

9-1-1 Questions for Applicants Seeking Local Exchange Service Authority 

1.  Will your company ensure that 911 traffic is handled in accordance with the 83 Illinois Administrative Code 
Part 725 and the Emergency Telephone System Act? 

2.  Will your company contact and establish a working relationship with the 911 systems when you begin to provide 
local telephone service? 

3.  Will your company coordinate with the incumbent LEC(s) and local 911 systems to provide transparent service 
for your local exchange customers? 

4.  Who will be responsible for building and maintaining the 911 database for your local exchange customers? 

5.  How often will your company update the 911 database with customer information? 

6.  Will your company's billing system have the ability to distinguish between facilities based and resale for the 
collection ofthe 911 surcharge? 

7.  Does your company have procedures for the transitioning of the 911 surcharge collection and disbursement to 
the local 911 system? 

8.  Will your company's proposal require any network changes to any ofthe 911 systems? 

9.  Will your company be able to meet the requirements specified under Part 725.500(0) and 725.620(b) for the 
installation of call boxes? 

10. Does your company plan to file for a waiver of Part 725.500(0) and 725.620(b) in the future? 



Appendix C 

Financial Questions for Applicants Seeking Local Exchange Service Authority 

1.  (Answer if requesting waiver of Part 710) What circumstances warrant a departure from the prescribed Uniform 
System of Accounts ("USOA")? 

2.  Will records be maintained in accordance with Generally Accepted Accounting Principles ("GAAP")? 

3.  Will applicants accounting system provide an equivalent portrayal of operating results and financial condition 
as the USOA? 

4.  Will applicants accounting procedures maintain or improve uniformity in substantive results as among similar 
telecommunications companies? 

5.  Will applicant maintain its records in sufficient detail to facilitate the calculation of all applicable taxes? 

6.  Does the accounting system currently in use by applicant provide sufficiently detailed data for the preparation of 
Illinois Gross Receipts Tax returns? What specific accounts or sub-accounts provide this data? 

7.  If a waiver of Part 710 is granted, will applicant provide annual audited statements or all periods subsequent to 
granting of the waiver? 

8.  Does applicant agree that the requested waiver of Part 710 will not excuse it from compliance with future 
Commission rules or amendments to Part 710 otherwise applicable to the Company? 

9.  Please attached a copy of applicant's chart of accounts. 



Appendix D 

Prepaid Service Questions for Applicants Seeking Local Exchange Service Authority 

1.  Will customers have the ability to sign up with any long distance company they choose? 

2.  Will customers have the ability to use dial around long distance companies? 

3.  Does the applicant have interexchange authority in Illinois? Ifyes, please provide the docket number. 

4.  Will customers have access to the Illinois Relay Service? 

5.  Will customers be able to make 1-800 calls for free? 

6.  Will the Company offer operator services? 

7.  Please describe how applicant plans to collect the monthly fee to be paid in advance. 

8.  Will customers' monthly bills show a breakdown of services, features, surcharges, taxes, etc.? 

9.  Will customers pay an installation fee? Ifyes, will payment arrangements be offered for the installation fee? 

10. Will telephone service be in the Company's name or the customer's name. If in the Company's name how will 
information appear in data bases, such as 9-1-1, directory assistance, etc.? 

11. Will applicant offer prepaid service as a monthly service or as a usage service? 

12. Will applicant provide a warning when the remaining value of service is about to cease? 

13.  Is the customer given more than one notice of the remaining value of service? 

14. How much advance notice is given to the customer of the remaining value of service? 

15. If the customer is in the middle of a call will they be disconnected when the remaining value of service has 
expired? 

16.  Has the customer been made aware of potentially being disconnected during a call when the remaining value of 
service expires? 

17.  When does the timing of a call start? 

18. If the person called does not answer, is any time deducted from the customer's account? 

19. Will there be any other instances in which the Company would disconnect a customer, other than running out of 
prepaid time? 

20.  When a customer runs out of time is their phone immediately disconnected or on suspension? (Will they still be 
able to receive calls?) 

21. Are applicant's services available to TTY callers? 

22. How will the applicant handle a complaint from a customer who disputes the amount of time used or remaining? 

23.  The Public Utilities Act requires a local calling area that has no time or duration charges. How will the 
Company define each customer's untimed local calling area? 



IXC REGISTRATION FORM  

Company Name Netline Communications Corp. 

Florida Secretary of State Registration No. -'-P..:::.o4..:..o=..;o:::...;o:...;1c..::o'-=o..::.5..:::.3..:..1_______________ 

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

Company Mailing Name Netline Communications Corp. 

Mailing Address 2538 SW 30 Avenue, Hallandale, FL 33009 

Web Address _www~~.n~e:::...;t=lin~e~.c=I_______________________ 

E-mail Address...Ji.-=o..::.e.-..I@O<..:...:.ne=..;t:;.:.lin:..:..e:::...;...;;..cl=----______________________ 

Physical Address 2538 SW 30 Avenue, Hallandale, FL 33009 

Company Liaison Alonzo Beyene, Regulatory Back Office, Inc. - on behalf of Company 

Title Regulatory Consultant 

Phone _(~3~0..:::.5)~4~7~7~-7~5~8~0________________________________________ 

Fax _(~3~0..:::.5)~4~7~7~-7~5~0~4________________________________________ 

E-mail addresstelecomstate@regbackoffice.com 

Consumer Liaison to PSC _J:::...;o:..:e:..:.I-=Bc.=e..:..:n..=.de.=.;r:...=s..:..:kyL-______________________ 

Title President & Director 

Address 2538 SW 30 Avenue, Hallandale, FL 33009 

Phone ~0~1~1~-5:..:6=2~-6:..:5:...=6~-0~0~0..:::.0______________________________________ 

Fax _0~1~1~-5:..:6=2~-2:..:9~9~-7~9_=2..:::.6______________________________________ 

E-mail address...JiL.::;o..:::.e...I@=.:.ne::.;t:;.:.lin:..;..e;:.:...:::.cl=----______________________ 

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. 

, 
Joel Bendersky - President and Director 

mpany Representative PrintedlTyped Name of Representative 

Date 

POnTI PSC/RCP 31 (8105) 

mailto:I@=.:.ne::.;t:;.:.lin:..;..e
mailto:addresstelecomstate@regbackoffice.com
mailto:Address...Ji.-=o..::.e.-..I@O<..:...:.ne=..;t:;.:.lin:..:..e


SCHEDULE ONE OF CONTRACT  
Regnum Group agrees to perform the above services and preparation of Licensing/Certification petitions 
for Netline Holdings International Inc., in the below order of priority, preparation to be completed no 
later than ten (10) business days from the receipt from Netline Holdings International Inc. of all 
necessary SUPPORTING DOCUMENTATION, Once one priority has been filed to the appropriate 
State PUC, the next priority will be prepared and filed by Regnum. 

ORDER OF PRIORITY DESCRIPTION OF SERVICES REGNUMFEE 

1. Federal Compliance - FCC 2006 CPNI (Initial Registration / Compliance) 
2. Federal Compliance - 499Q4 -Contributors Only due November 2006 
3. Federal Compliance - FCC 2007 CPNI (Annual Compliance) 
4. Federal Compliance - 499A for 2006 revenue due April 01, 2007 
5. Federal Compliance - 499QI -Contributors Only due February 01, 2007 
6. Federal Compliance - 499Q2 -Contributors Only due May 0 I, 2007 
7. Federal Compliance - 499Q3 -Contributors Only due August 01,2007 
8. Federal Compliance - 499Q4 -Contributors Only for November 01,2007 
9. State Compliance - Reply to FL PSC Order in Response to ILEC Petition 
10. State Compliance - Annual CofA & IXC Filing for the state of Florida 
11. State Compliance - Annual CofA & IXC Filings for the state of California 
12. State Compliance - Annual CofA & IXC Filings for the state of Illinois 
13. State Compliance - Annual CofA & IXC Filings for the state of New Jersey 
14. State Compliance - Annual CofA & IXC Filings for the state of New York 
15. State Compliance - Annual CofA & IXC Filings for the state of Texas 

Application preparation fees to Regnum SUBTOTAL: 

Estimated Expenses (to be paid by Netline Holdings International Inc.) 

$250.00 USD 
$450.00 USD 
$250.00 USD 
$450.00 USD 
$300.00 USD 
$300.00 USD 
$300.00USD 
$300.00 USD 
$150.00 USD 
$450.00USD 
$450.00 USD 
$450.00 USD 
$450.00 USD 
$450.00 USD 
$450.00 USD 

$5,450.00 USD 

16. Registered Agent in Wash. D.C. (required for 499 report) due 2006 $99.00 USD 
17. Registered Agent in Wash. D.C. (required for 499 report) due 2007 $99.00 USD 
18. Filing Costs for 2007 Annual IXC Filing for the state of Florida + Penalty $566.50 USD 
19. Filing Costs for 2007 Annual CLEC Filing for the state of Florida + Penalty $3,636.00 USD 
20. Filing Costs for 2007 Annual CofA & IXC Filings for the state of California $522.62 USD 
21. Filing Costs for 2007 Annual CofA & IXC Filings for the state of lllinois $482.75 USD 
22. Filing Costs for 2007 Annual CofA & IXC Filings for the state of New Jersey $454.83 USD 
23. Filing Costs for 2007 Annual CofA & IXC Filings for the state of New York $250.00 USD 
24. Filing Costs for 2007 Annual CofA & IXC Filings for the state of Texas $499.00 USD 

Estimated Expense SUBTOTAL: $6,609.70 USD 

SUPPORTING DOCUMENTATION REQUIRED BY REGNUM FROM CLIENT: 

Regnum Client Info Form 

Additional Supporting Documents (as marked): 
I 

EXECUTED THIS September 27,2007: BY 

AND 
Mr. Edward Maldonado Mr. Joel Bendersky 
President, Regnum Group, Inc. Authorized Representative of 

Netline Communications Corp. (a Florida corporation) 



Standard Terms of Engagement for Licensing 

I, Joel Bendersky, Authorized representative for Netline Holdings International Inc. (hereafter 
"Client"), do hereby retain and engage Regnum Group, Inc. (hereafter referred to as "Consultants") on 
behalf of the corporation to represent Netline Holdings International Inc. in the following 
Licensing/Certification or regulatory issues based upon the following terms: 

lao Federal Compliance for 2006 - FCC 499Q4 Quarterly Report for 2006 & Initial CPNI Oath 
lb. Federal Compliance for 2007 - FCC 499A Annual & 499Q Quarterly Reports, Annual CPNI Oath 
2a. State Compliance for 2006 - Reply to FL PSC Order in Regards to the Petition by the FL ILECs 
2b. State Compliance for 2007 - CofA & IXC Annual Reports for Netline Holdings International Inc. 

for the State of: California, Florida, Illinois, New Jersey, New York and Texas 
2c. State Compliance for 2006 - CLEC Reinstatement and Annual Report for the state of Florida 

3. In full consideration of such services, 
the Client shall pay to the Consultants 
compensation in the form of Application 
preparation Fees the amount of $5,450.00 USD. 
Estimated expenses $6,609.70 USD may be paid 
directly by Netline Communications Corp. to 
the corresponding Government, Private and/or 
Corporate agencies, or paid to Regnum for 
disbursement. The Estimated Grand Total is 
$12,059.70 USD. 

4. The preceding Proposal letter and its 
terms are hereby incorporated into this 
Agreement. 

5. All checks are accepted and subject to 
clearance. If a check fails to receive bank 
clearance, this agreement shall be null and void 
and of no effect, all Special Discounts are 
cancelled, and the Consultant shall have no 
further obligations for his services herein. If the 
Consultant has performed any services 
hereunder, or made themselves available for 
services, the agreement shall be in other regards 
deemed a nullity, the Consultants shall be fully 
entitled to receive compensation at the above 
stated fees for services rendered to the time of 
receipt of the notice of the dishonoring of the 
subject check. 

6. Any failure to pay fees and costs billed 
may result in the Consultants' withdrawal from 
representation of Client, cancellation of Special 
Discounts and entitle them to seek compensation 
for contracted services and repayment for 
Attorney's fees and costs incurred by way of all 
available legal means. In connection with any 
litigation arising out of this Agreement, the 

Consultants shall be entitled to recover all costs 
for such litigation and any subsequent appeals. 
Venue shall be Metro-Dade County, Florida. 

7. The laws of the State of Florida will 
govern this Agreement. In the unlikely event 
that any dispute were to arise under this 
Agreement that we are unable to resolve through 
amicable discussion, both parties agree to the 
submission of any such dispute to confidential 
arbitration in Florida in accordance with the 
rules of the American Arbitration Association, 
and to accept the results thereof as final and 
binding. 

8. NO GUARANTEES OR PROMISES 
OF OUTCOME: The Consultants do not 
guarantee neither the outcome of these matters 
since they depend on the State's Public Service 
Commission, nor the length of time it will take 
to conclude. However, Regnum Group does 
guarantee their work product and recognizes 
their responsibilities as detailed in Schedule 1 as 
follows: 

Initials: Regnum: ___ Client: ___ 

http:12,059.70
http:6,609.70
http:5,450.00


-------------------

2007 FCC Form 499-A Approval by OMS 
3060-0855 

101 Filer 499 10 [If you don't know your number, contact the administrator at (888) 641-8722. 
825448 

are a new filer, write "new" in thi~I:lIQck and a Filer 499 10 willb~(I~~d t~yoJ:l:l 

102 Legal name of repQ!!i!!9 en'll)' Corp. 

103 If3S ernplo)'eri(jentificatiQ.,nlllllb~ 
Corp.104 I\IClllle telecommunicationsprovideris_doing!!usin~sl3~ 

105 Telecommunications activities of filer [Select up to 5 boxes that best describe the reporting entity. Enter numbers starting with "1" to show the order of importance - see directions.] 

CAP/CLEC Cellular/PCS/SMR (wireless telephony ind. by resale) Coaxial Cable ! Incumbent LEC 

rt i Interconnected VolP ! Interexchange Carrier (IXC) Local Reseller Operator Service Provider (OSP)i .] Paging &Messaging 

I ,Payphone Service Provider Prepaid Card Private Service Provider Satellite Service Provider 

. Shared-Tenant Service Provider / Building LEC ·.1 SMR (dispatch) Toll Reseller ..] Wireless Data 

ine Communications 

Communications 

.. _.._._-_.. _....._­
If Other Local, Other Mobile or Other Toll is checked, J Other Local 1Other Toll  

describe carrier type / services provided: -....  
-.-------------- "------r--- ­

106.1 . Holding.company name (All ".{filiated eoml'anies muslshow the samenameonthi'.li!l.eJ_. 

106.2 Holding company IRS employer it:IlilnJific:<itionnumber lEnt~r~.digHn.urnb.erI 
107 FCC Registration Number (FRN) [https:llsvartifoss2.fcc.gov/cores/CoresHome.html ] 

IForCissistance, contact the CORES help desk at 8!7-:480~3201 ()rC:ORES@fcc.govJ IEnter 10 

108 Management company [if filer is managedbyanotJ:1er entity] 
109 Complete mailing address of reporting entity Slreetl 

Slreet22538 SW 30 Avenue, Hallandale, FL 33009
corporate headquarters  

Note: this address will be used for the ITSP FCC regulatory Slreet3  
Ci1y  S1atAI 

110 Complete  Slreetl 
Slreet22538 SW 30 Avenue, Hallandale, FL 33009 

check if same address as Line 109 0 :  Slreet 3 

Ci1y S1atAI Coonlly I not USA. 

111 Telephone_n_ull1!>.erfor customer complain!sal1<J inquirililUToll:freenumber ifav.ailable]_ . (88 8 ) - 883 - 8964 ext­

112 List all trade names used in the past 3 years in providing telecommunications. Indude all names by which you are known by customers. 

a;Netline Communications 

b, ipsrnile .com 
c  
d  

e  

Use an additional sheet if necessary. Each reporting entity must provide all names used for telecommunications activities. 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.universalservice.org FCC Form 499-A 
January 2007 

http:http://forms.universalservice.org
https:llsvartifoss2.fcc.gov/cores/CoresHome.html
http:samenameonthi'.li!l.eJ


2007 FCC Form 499-A Telecommunications Reporting Worksheet 

f1~k ~~::R~lil~"'~~~#~ !~~~~:~ __ ",~~_-",-,_,_~.,~. 
201 Filer 499 In r .... ~_ I ,_~ 4fHl 

202 Legal name of reporting entity INetline Communications Corp. 

203 Person who cOlTIpleted this Worksheet i First Alonzo MI .. - .. .. .... .... ------- I 

2.()<t.T e!~119n.ElnulTI~er ofthis person i 05 ) - 477 - 7580______ ext -_ ... 

205 Fax number of this..pEl.!S .. oJ1 ....... _ __ i .. ___ 3 05 ) _ 477 - 7504 

206 Email ofthiscperson IJReguiredif available -l1otfor PUbH(;reIEl<ls~U Cl.LUll.<:'U'\!Y,," 

207 "CorPorate office; attn. name, and mailing . . -. ! Office Attn First narre MI Laot 

address to which future Telecommunications I Ema~ l~ulrlld..!' .. av .. Iab",,-,,,,!.!.ol:.J)-,,~_I~!!!"asejJ __ .. ___ u _____ .. _______ .. __ phonaL ) ~ ... --".xL~ .... _ F.Li __ ...... _l..~ _____ _ 
Reporting Worksheets should be sent I 5_1 

check if same name as Line 203 bll SInIGt2 2538 SW 30 Avenue, Hallandale, FL 33009 

check if same address as Line 109 IZJ S_ 3 
City SIBle Zip (postal code) 

208 Billing address and billing contact person: C<lmp.ny Attn Firstnarre 1.11 

[Plan administrators llllill send bills for contributions to this Email I~uirlld Wavailable, notforpublcreleaseiL Phona) -

address. Please attach a written requestfor altemative Sln!etl 2538 SW 30 Avenue, Hallandale, FL 33009 
billing arrangements. ) SIn!et 2 

check if name and address same as Line 207 
check to use Line 208 information for FCC ITSP regulatory fee bil City Stete Zip (postal code) 

---~~~~"~~~~-~-~'~~r=~~c"c~T~c0~~TC~~C,,,o~"~T~~'£~"'·--_c·c;~·"·c~ 

Block2-B: 

210 Telephone number of D.C. agent 

21 tfaxnumber of D.C, agent 

212 Ernailof [),c. agent II Required if available II 
213 Complete business address of D.C. agent 

for hand service of documents 

477-7580 
.-"-------~---.. --

. reg.@rE!9!lul!!9..~!::rl!£ .. _com_ .. 

Sln!et1 Edward A. Maldonado 

477-7504 

SlnlGt2 1717 K Street NW Suite 600 
Street 3 

----------

check to use Line 213 information for FCC ITSP regulatory fee bill p 
llf both Line 208 and Line 213~!c:I1Elcked,.I,inEl208 willileused,_ City Washington SIlIte DC . Zip .. 20 .. Q36 

214J:,o~l/altemate Agent for Service of Process (0~0~1L.. 

... 2~~ Ie~p .. hoJ'le.nuf!l.ber()!I()cal/altefT1aJe._agent 

216 Fax number of local/alternate agent 

217 Email of local/altemate agent 11 Required if available II 
218 Complete business address of local/alternate S_l 

agent for hand service of documents S_ 2 

check to use Line 218 infonnation for FCC ITSP regulatory fee bil 0 S_ 3 

AtlnFirstname MI 

-_._- ( ) - ext -

Laot 

ext· Fax.L 

Coontly. not USA 

section. See Instructions. 

last 

n.Jlf~othLine 2~8and Line 218 are checked, Line 208 will be uSed.) City Stete Zip (postal code) Coontly if not USA 

} -

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.universalservlce.org FCC Form 499-A 
January 2007 



2007 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2006 Revenues) 

BI~ck 2-C: FClIC'~f;9J~on'a~ c;;:;;~;~-~"'~~-'-

219 Filer49910 [frorn Li!'l~ 1{)1L 

220 L,egal name of reporting entity [frornLin!lJQ.'21 .. 

221 Chief Executive Officer (or, highest ranking company officer 
if the filing entity does not have a chief executiv~ officert ... 

222 BUSiness address of individual named on Line 221 

'Netline 
First 

Joel 

S!reet1 

if there are 

T"- -~~. -r-r 

Filers must refile Blocks 1, 2 and 6 

1M Last 
Bendersky 

check if same as Line 109 (2] 
~2 2538 SW 30 Avenue, Hallandale, FL 33009 
~3 

223 Second ranking company officer, such as Chairman 
<tv111SjbE! s()I'IlEl()I1~otherthan the individual. listed 

224 Business address of individual named on Line 223 

First 
Daniel 

~1 

S!a!e 

1M 

Zip (postal code) 

Last 
Bendersky 

check if same as Line 109 (2] 
S1raet2 2538 SW 30 Avenue, Hallandale, FL 33009 
S_3 

225 Third ranking company officer, such as President or Secretary 
(Must be someone other than individuals listed on 

Lines 221 or 223) 

226 Business address of individual named on Line 225 

check if same as Line 109 D 

First 

S!reetl 

~2 

Street 3 

S!a!e 

1M 

S!a!e 

Zip (postal code) 

Last 

Zip (postal cod.) 

227 Indicate jurisdictions in which the filing entity provides service, Include jurisdictions in which service was provided in the past 15 months 
and jurisdictions in which service is likely to be provided in the nex1 12 months. 

o Alabama D Guam D.... Massachusetts 
iO Alaska Q Hawaii :0 Michigan o American Samoa D Idaho n Midway Atoll 

o New York 

B North Carolina 
North Dakota 

o Tennessee 

IZ1 Texas o Utah 

Cauntry ~ not USA 

Caunby ~ not USA 

Caunby ~ not USA 

o Arizona IZ]llIinois 0 Minnesota o Northern Mariana Islands bl U.S. Virgin Islands 

o Arkansas D Indiana D Mississippi 

[{] California 0 Iowa B Missouri 
o Colorado 0 Johnston Atoll Montana 
o Connecticut 0 Kansas 0 Nebraska 

o Delaware 0 Kentucky 0 Nevada 
D District of Columbia 0 Louisiana 0 New Hampshire 

o Florida 8' Maine [{] New Jersey o Georgia Maryland 0 New Mexico 

B Ohio 
I Oklahoma 

B' Oregon 

Pennsylvania 

o Puerto Rico 

B 
Rhode Island 

South Carolina 

South Dakota 

8 Vermont 

Virginia 

8 Wake Island 
Washington 

o West Virginia 

101 Wisconsin o V\!yoming 

228 Year and month filer first provided (or expects to provide) telecommunications in the U.S. 0 Check if prior to 1/1/1999, otherwiSe! YearQ : Month 0 

Page 3 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE. 18 U.S,C. § 1001 
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2007 FCC Fonn 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2006 Revenues) 

m&k3:c:.~'''Cirn1,,:R~,1_'etil~tjljn: . 
3cfiFiier499 10 [trom Line101r··-·-·~~L .... ,_.--
302 . Legal name of reporting entity [trom [lne 102) --- ..... -­

Reportbilledreveriues'forJanuary 1 through Deeember31,200S: 

,: 

Do not report any negative numbers. Dollar amounts may be rounded to 
the nearest thousand dollars. However, report all amounts as whole dollars. 

S_~instructions regarding percent. interstC1t£l.~ jnt~rnational. _ . .... . 
Revenues from8eMces Provi<l8dfOrResale as Telecommurifcations 
by Other Contributors to Federal Universal Service Support Mechanisms 

Fixl'¥J (QJ;il(5..I;[Y.E!; 
Monthly service, local calling, connection charges, vertical features, 
and other local exchange service including subscriber line and 
PICC.m.arges to IXCs 

303.1 Provided as unbundled network elements (UNEs) 
303.2 Provided under other a-ria.ngeme~·- . ---.. -.----.-

i:>er;u:ili:l.Llte-c~lor. orjQliiiitlngor teJmiIiatil"lgcijfiS----- - ------
304.1 Provided under state or federal access tariff 

304.2 Provided as unbundled network elements or other contract arrangement 

local private l1oe-&speg.aIaccess servis;e 

305.1 Provided to other contributors for resale as telecommunications 

305,2 "Provided to other contributors for resale as intercOnnected vol,,--­
[All such revenue for 2006 must be reported as end-user revenue] 

306 Payphone compensation fiorrltOli carriers- .... ----~.-. 

307 OtherlOcaftelecommunica.tiOriSSeiVice revenues 
308 Universal service support revenues receIVed Trom feceral or state sources 

MiJlilPi,iiiices fiac/lIfJiJJ[lwLre1e£iiilepfj(iiij,pigmu'& rnessaJiiiJg,eMil OIhermabiiiiiiyke.sJ 
309 Monthly, activation, and message charges except toll 

ToIlsfWi!:J:.5 
310 Operator and toll calls with alternative billing arrangements (credit 

card, collect, international call-back, etc.) 

$0.00 

3110i-dfriary longdliifance"(direct-dialed MTS;custOmertoll-free(BOO/888 
etc.) service, "10-10" calls, associated monthly account maintenance, 
PICC pass-through, and other switched services not reported above) . .. ....--.~-... .---1---. 

312 Long distance private line services 
313 SateHiteservices 
314 All otherlong distanceserliiees 

----- ... 

315 Total revenues provided for resal~1':ines 303 through 314) 

Comm1,lni CCit:-LQ.r:1l3:\..u ,L.I:-"!'~-;-c~-:-r---­
. If breakouts are not book 

T olal amounts, enter whole 
Revenues 

. .. -.- .... ~. ~ .. -.~~~. 

Breakouts 

$0.00 

Note: As stated in the instructions, for all revenues reported on this page, you must retain the Filer 499 ID and contact information for the associated 
customers. You must verify that each of these customers was a direct contributor to the federal universal service support mechanism for calendar year 2006 
and that the customer is purchasing service for resale as telecommunications. These records must be made available to the administrator or 
the FCC upon request. The FCC website contains Information on federal universal service contributors. (See instructions.) 

Page 4 
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January 2007 



2007 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2006 Revenues) 

Bl~J(M;.· End~Uftraua Noa.;Ttl~ •• u~~~t.1W9tQl~ 
• '-~_~~~~~~~ _____ c.~_~~_'_L_~ __ ~.' 

401 Filer 499 10 [from Line 101] 
402 Legalnameofrepoiilrig entity [from Line 102] . ---~--
Report billed revenues foiJanua,y1through December 31,2006. 
Do not report any negative numbers. Dollar amounts may be rounded to 
the nearest thousand dollars. However, report all amounts as whole dollars. 
See instructions regarding percent interstate & intemational. 

- - - --- ._--_._----._----
Revenues from All other Sources (end-user telecom. & non-telecom.) 

403 Surcharges or other amounts on bills identified as recovering 
State or Federal universal service contributions 

f.ixclJJflcal se£I'ices 
service, local calling, connection charges, vertical features, 

and other local exchange service charges except for federally 
tariffed subscriber line charges and PICC charges 
IfJldiliaw;Jl circuit SYifc}]cfJ 

404.1 Provided at a flat rate including interstate loll service - local portion 

404.2 Provided at a flat rate including iriteiitate to!! service - toll portron-

Total 
Revenues 

(a) 

.00 

$0.00 
404.3 Provided without interstate toll included-(see--instructions) $O.Q.Q __ _ 

ifJlerCQf}fJected V{)IP 
404.4 Offered in conjunction with a broadband conneclion 
404.5 . Offered independenfofa broadband· connection 

405 

406 

Tariffed subscriber line charges and PICC charges levied by a local 
exchange carrier on a no-PIC customer 

---------_._- - -----------.--
Local private line & special access service [Through August 13, 2006, 
includes the transmission portion of wireline broadband Intemet access. 
After August 13, 2006, includes the transmission portion of wireline 
broadband intemet access provided on a common carrier basis.] 

- --- ----- --- - - --- - ._._-

i$o.oo 

;$O.OQ 

:$0.00 
I .... -.-----. 

$0.00 

407 Payphone coin revenues (local and long distance) 

408 Other local telecommunications service revenues 
1$0.00 ...... t 
1$0.00 

--_._-- --_.-
M __ serviCCAfiIKlucling wi[ele~~ telephony,PAUing&~iag. il/1d.()fher lIICI/:liles.e£YicitsJ 
409 Monthly and activation charges 

410 Message charges including roaming and air-time charges for toll 
calls, but excluding separately stated toll charges I 

--------------- "-~--~ 

i If nn:.::.lcnllt<:. !:lirA nnt book 
amounts, enter whole 

. ~er:.~.!Il.9.e-E!stil11atesi 
Interstate . International , 

-Interstate 
Revenues 

@ 

$0.00 

.$0.00 

$0.00 

$0.00 

Breakouts 

$0.00 

$0.00 

0.00 
0.00 

0.00 

1$0.00 

.00 

'$0.00 

PageS 

"------------,-"--

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 
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2007 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2006 R.evenues) Page 6 

Blotk 4-A: Continued' 
,--~,-,-,.-.~ 

If breakouts are not book I Breakouts r---- ------------
Total Interstate Intemational 

Revenues Revenues 

Tofl~ryjr:..es 
411 Prepaid calling card (including card sales to customers 0 . 00 

and non-carrier distributors) reported at face value of cards I 

412 International-calls thatboth -originate and-terminate in foreign points ! $ 0 . 00 0% 

413 Operator and toll calls-Wiihalternative billing arrangements (credit i 
card, collect, international call-back, etc.) other than revenues 1$0 . 00 $ 0 . 00 00 
reported on Line 412 i 

OrdinarY long distance (direct-dialed MTS~stomer toll-free (800/888-" ---­
etc.) service, "10-10" calls, associated monthly account maintenance, 
PICC R~~-1bwJ,!gh, and other sv.ili:heJi~-OQlrru:lPl1ed a.b_Qlle} 

414.1 All, other than interconnected VoIP, induding, but not limited to, 
itemized toll on wireline and wireless bills 

414.2 All interconnected VolP long distance, including: but not limited to, 
itemized toll 

415 l.ong distance private line serviCes 

416 Satelliteserviees 

417 All other long distance services 

lmumcallons revenues, induding information 
inside wiring maintenance, billing and collection customer premises equipment, 
directory, dark fiber, Internet access, cable TV program transmission, foreign carrier 
operation~;md1lOO-telecommunications r~eDu.~s lS~jnstructions.) 

418.1 bundled with circuit switched local exchange service 

418.2 bundled-With inte-rconneCted 'loll" local exchange service 

418.3 other 

$0.00 

1$406,347.47 

.00 

$0.00 

$0.00 

$0.00 --- _______ ._,_' __ . ________ ,_, ______ "_,_' __ . ___ ~" __ ,_- __ - _________ 1..- __________________ --~ 

Bl91:~t~::IO'!.1~~~~¢ ~!ld __ pi\~QlJ~bleReVe!lIle.IDro~lition - - - --, 

419 Gross billed revenues from all sources (ind. reseller & non-telecom.) 
'$406,347.47 

420 

422 

423 

[Lines 303 through 314 plus Lines 403 through 418] , 
- - - - -- t----

Gross universal service contribution base 
through 411 Lines 413 through 417] See Figure 4 

expense assoclateCl Wltn gross 
billed revenues amounts shown on Line 419 [See Instructions Page 26] 

Unc·olleCtibie ·revenue/bacraebtexpense associated with universal 
service contribution base amounts shown on Line 420 

Net universal service contribution base revenues 
[Line 420 minus line 422] 

$406,347.47 

$406,347.47 

$0.00 '$0.00 

'$406,347.47 

$0.00 
-- ~$O-'-oo--

$406,347.47 

$0.00 

'$0.00 

'$406,347.47 

PERSONS MAKING WillFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 
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2007 FCC Form 499-A Telecommunications Worksheet Calendar 2006 _ 
C~~~r~'7"'~~'~;=~'r'''?'''7~'~~r~~r'~~4'~~~~=r~~cc'''~c'~'~~~=,,==r==r'""'~'j;:"'~"''''':~;';~''''''"'~"' '~T"~T~~ " .";,,,.,~~, 

501 Filer 499 10 (fr()m Lin~ I' _~,. 
502, LegaLnlame of reportLn9,entiI)lJ!r()f1! Line 1O,~ INetliI1eColTl!flunicati"o,l_n_s_,,:.:_,c!c 

Filers that report revenues in Block 3 and Block 4 must provide the percentages requested in Lines 503 through 510. 
See page 27 of instructions for limited exceptions. 

Percentage of revenues reported in Block 3 and Block 4 billed in each region of the country. Round or 
estimate to nearest whole percentage. Enter 0 if no service was provided in the region. 

503 Southeast: 

504 Western: 

505 West Coast: 

506 Mid-Atlantic: 

507 Mid-West: 
508 Northeast: 
509 Southwest: 
510 Total 

Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 
Puerto Rico, South Carolina, Tennessee,.(ilndU.S. Virgin Islands 
Alaska, Arizona, Colorado, Idaho, Iowa, Minnesota, Montana, Nebraska, New Mexico, 
North Dakota, Oregon, South Dakota, Utah, Washington, and Wyoming 
California, Hawaii, 'Nevada, American Samoa, Guam, JohnstonAtoj[ MidwayAtoiC'~~-" 
Northern Mariana Islands, and Wake Island. 

- . ---.. -.-- .. --.-.. -... -.-~-----~- .. -.. 
Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Virginia, and 
West Virginia 

Illinois, Indiana,~icb19!.n,Ohio, and Wisconsin "'''''_'__''' __ '' 
Connecticut, Maine, Mass(il~usetts, New H(ilmpshire, New York, Rhode Island, and V~rmo..,t . _. 
ArkansCls,J<.an,llCl~Mil!souri) Oklahoma, and Texalj 

.J~erce,'}t~Q~smustadd tClO'or'1go.1. _._,,_. 

o 

o 

BloCk 3 
Carrier's 
Carrier 

100 

o 

%'0 

% 0 

.X"LO, 
%'0 

511 Revenues from resellers that do not contribute to Universal Service support mechanisms are included in Block 4-B, Line 420 but may be excluded from a 
filer's TRS, NANPA, LNP, and FCC interstate telephone service provider regulatory fee contribution bases. To have these amounts excluded, the filer has the 
option of identifying such revenues below. As stated in the instructions, you must have in your records the FCC Filer 499 10 for each customer 
whose revenues are included on Line 511. (See instructions.) ., (a) ,. . . . (b) 

Block 4 

End-User 
Telecom. 

(b) 

Total Revenues Interstate and International 
Revenues from resellers that do not contribute to Universal Service 0 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.universalservice.org FCC Form 499-A 
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2007 FCC Form 499-A Telecommunications Reporting Worksheet 

~()C! 6:p~r~it(~:AJ1QN:';~~ .i9~ by :an'~cetof th*~!'I " 
601 Filer 499 10 [from Linl£JQ1J 825448 

602 Le91ii11l~me ofrel'ortjng entity [from Line 1 02J ~ __ 

Section IV of the instructions provides information on which types of reporting entities are required to file for which puf)'oses. Any entity claiming 
to be exempt from one or more contribution requirements should so certify below and attach an explanation. [The Universal Service Administrator 
\Nill determine which entities meet the de minimis threshold based on information provided in Block 4, even if you fail to so certify, below.J 

603 I certify that the reporting entity is exempt from contributing to: Universal Service D TRS D NANPA D LNP Administration 0 
I certify that the reporting entity is an interconnected VolP filer became subject to FCC Form 499 filing requirements on or after August 1, 2006 and therefore is reporting revenues in D 
Blocks 3, 4, and 5 for the fourth quarter of 2006 instead of for the entire calendar year. 

Provide explanation below: 

604 Please indicate whether the reporting entity is State or Local Government Entity 0 I.RC. § 501Tax Exempt I:J 
605 I certify that the revenue data contained herein are privileged and confidential and that public disclosure of such information would likely cause substantial harm to the competitive 

position of the company. I request nondisclosure of the revenue information contained herein pursuant to Sections 0.459, 52.17, 54.711 and 64.604 of the Commission's Rules. 1ZI 
I certify that I am an officer of the above-named reporting entity as defined on page 28 of the instructions, that I have examined the foregoing report and, 
to the best of my knowledge, information and belief, all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate 
statement of the affairs of the above-named company for the previous calendar year. In addition, I swear, under penalty of perjury, that all 
requested identification registration information has been provided and is accurate. If the above-named reporting entity is filing on a 
consolidated basis, I certify that this filing incof)'orates all of the revenues for the consolidated entities for the entire year and that 
the filer adhered to and continues to meet the conditions set forth in Section II-B of the instructions. 

606 Signature 

607 Printed name of officer 

.608 Position \Nith reporting entity 

609 Business telephone number of officer 

61 0 Email ofofficerJLR~guJredif.all.aHl;iblE! :-:Il()tforpublic release II 
611 Date 

x 

Fim Joel 

President & Director 

( 88S.~t-883-8964 

612 Check those that apply: 

October 27, 

o Original April 1 filing for year D New filer, registration only ILl Revised tiling with updated registration IZI Revised filing with updated revenue data 
----------------_. ~.-~----- .. --.-.-

Do not mail checks \Nith this form. Send this form to: Form 499 Data Collection Agent clo USAC 2000 L Street, N.W. Suite 200 Washington DC, 20036 
For additional information regarding this worksheet contact: Telecommunications Reporting Worksheet information: (888) 641-8722 or via email: Forrn499@universalservice.org 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.universalservice.org FCC Form 499-A 
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2008 Calendar 2007 Revenues) 

101 Filer 499 10 [If you don't know your number, contact the administrator at (888) 

IfyolJ al!'l_ .. _n~'N filer!YIIi!El"new" in this blockarl~_ aYiler 49~~ ..... 111 ~_ assigned to you.] 

Approval by OMB 
3060-6855 

in Lines 1 040r 112 Instructions. 

1 O?~El9aLnameof repo~~rlti!Y __________ _ 

103 IRS emJ>loy_erJ~entification number 

104 _ N. .. me telecommunication_s,provider is doing business as 

INetli.rl~ i 

Communications Corp. 

_ __ D 
_D 

D 
105 Telecommunications activities of filer [Select up to 5 boxes that best describe the reporting entity. Enter numbers starting with "1" to show the order of importance - see directions.) 

CAP/CLEC I -, Cellular/PCS/SMR (wireless telephony incl. by resale) Coaxial Cable Incumbent LEC 

If-glnterconnected VolP Interexchange Carrier (IXC) Local Reseller 

Prepaid Card 

Operator Service Provider (OSpfl Paging & Messaging 

Payphone Service Provider Private Service Provider Satellite Service Provider 

Shared·Tenant Service Provider I Building LEC 1 SMR (dispatch) : Toll Reseller 0 Wireless Data 
------------ ------------

If Other Local, Other Mobile or Other Toll is checked, 

describe carrier type I services provided: --.... 

Other Local Other Mobile n Other Toll 

-----------~-

106.1 Holding company name (All affi hated companies mustsho_w the saIne nam"-,,,,_thislinc.) 

106.2 Holding company II~SElr!lployerid_Eln-'ifica~on number ________ _ 

107 FCC Registration Number (FRN) [https:/Isvartifoss2.fcc.gov/cores/CoresHome.html ) 
[For assistance, contactthe C;OI3ES help desk at 877-480-32010r_C;Q~ES@fcc.govl 

IIOnter_9digitnumberl _________ ~_ 

0011554888 

108 Managernent.,c'<)!TIl,lany [iffileris managed 
109 Complete mailing address of reporting entity 

corporate headquarters 
Street1 2538 SW 30 Avenue, Hallandale, FL 33009 
S~eet2 

Note: Itlis address IMII be used for Itle ITSP FCC regulatory Street 3 

fee billings ll.nless Itle appffiJlriatejJ.tJX.is checked on Line _3.l3 __ _ ,CIIL __ _ Slllte ZIP (postal code) 

110 Complete business address for customer inquiries and 
complaints 

Street1 2538 SW 30 Avenue, Hallandale, FL 33009 
Street 2 

check ifsame address as Line 100 1[1 Street3 

City 

1.11 _ Telephone number !(l!..c:.l!~ome~ c()mJ)laints andinglliries JT~n·free number if.vailable] 

Slllte 

..i."'._~~ ___ ~L_: 8 8 3 - 8 9 6 4 

Zip (postal code) 

ext· 

112 List all trade names used in the past 3 years in providing telecommunications. Include all names by which you are known by customers. 

a 
b 

.com 

k 

Il 
Use an additional sheet if necessary. Each reporting entity must provide all names used for telecommunications activities. 

Coonl!y if not USA 

Counl!y if not USA 

PERSONS IV'AKING WILLFUL FALSE STATEM:NTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IM'RISONM:NT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 
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2008 FCC Form 499-A Telecommunications Reporting Worksheet 
--_."--- ---,----

~,~~ f±J~.~~I~~~~~~!'i!'t~I~~ .... _~.c~ ••••• 

201 Filer 49~ ID£from Line ~ ~1L 

202 . Legal name ofrepo~J!!9_~ntity . {from Line 102). 

203 Pers()~\'{ho completedthis Worksheet 

Communicat.~i.o:.:n=:s~_~~~ .. _ 
Alonzo _ M Last 

204_J~lepJ:lQ.."-e_llurnberof this personj D ext-

205 Fax numb~r ()Ohisj:lElrs<>.n_ D 

g 

206 Email of til is person 118equir!'l.Qjf~vailable - not for public ....... 0 
207 Corporate office;·attn. name. and mailing .. _.. AIInFilstname 

address to which future Telecommunications [mal Irequiredifavailable.""tlorlJUbhc,elease~ Phone ( 

Reporting Worksheets should be sent .S~eet1 2538 SW 30 Avenue Hallandale FL 33009 
dled< if same name as Line aJ3 0 I Slreet 2 " 

dleck if same address as Line 100 [(] t Slreet 3 
Cil)' SIBle Zi~ (poslBl code) 

208 Billing address and billing contact person: Company Attn Firslname 

[Plan administrators will send bills for contributions to this 
address. Please attach a written request for alternative 
billing arrangements. 1 

Email lfequirnd .• fa.vailable. not lor ~ublic release II Phon~ .. L 

chad< if name and address same as Line ZJJ 0 
ched< ID use Line <!Binrormation ror FCC ITSP regulaIDry fee bill[{) 

e'~2~:·;;'-';;~~·~f.PI'OCe$S 

2538 SW 30 Avenue, Hallandale, FL 33009 

SIBIll Zip (postal COde) 

All carriers and providers of interconnected VolP mustcomplere Lines 
"fintnrrnnnorfnn \[nIP mild mfi~ RlnrVc 1, 2and 

M 

) -

M 

L~ 

209 D.C. Agent for S~l"\Ii(;~()fflrocess per 47 U.S.C. § 41~ __ Company AIDlFirstname Edward D M 

2,1,Q.Jelephone nlJf!!b~..ClLD ... <::,~gent 

211 Fax nUITl~~_ ofP.C. agent 

.. _ .. ___ (305 1-477- ext-

212 Email of D,C. agent II Re.9!Jir~Jf.avail~blelJ 
_E~5) - 477-7504 

rbo@regbackoffice.com 

213 Complete business address of D.C. agent S1reetl Edward A. Maldonado 
for hand service of documents p Slreet2 1717 K Street NW Suite 600 

ched< ID use Une 213inrormation ror FCC ITSP regulatory fee bill Stteet3 

lIfb<:lth_LiJ!e)I:!3and Line ~v.ill be used.; Cil)' ..Washinqtou __ . Stalll DC 

214 LocallaltemateAgent for_!>erviceof Process (optional) 

215 Telepho.,enumber of locallll!t~rn.aje agent 

216 Fax number of local/alternate ... -.--~ ---.-~ .. -----~-----

217 Email ofloC?lJll:llt~~~.J3gent II Requir~<:I if a\laila~~ II 

Company 

218 Complete business address of local/a Item ate . Stteetl 

agent for hand service of documents Stteet 2 

check ID use Line 218inrormation ror FCC ITSP regulatory fee bill D Stteet 3 

AIDl Firsl name 

1 -

Zip 20036 

M 

ext-

last 

ext-

COtJnlrj t not USA 

Last 

eKt· 

COtJnlrj if not USA 

Fax ( ) -

FaKL_ .... J -

carriers 

Last Maldonado 

Last 

!If bo1h Line <!Band Line 218are dled<ed, Line 3J3v.i1l be used,} Cil)' Stalll li~ (postal code) Counlrj if not USA 

PERSONS M\KING VVlLLFUL FALSE STATEIv£NTS IN THE INORKSHEET CAN BE PUNISHED 8Y FINE OR IIVPRISONtvENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1!XJ1 
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2008 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2007 Revenues) Page 3 

~1~~2~~'CFctR;;i~~"\~;ContaJ Infoim"hry '" ~~--~-~ilers must;~IiI~Bi~~k;~1~, 2~a-n=d-6~ 
- . . ..." ... . .. .. . .. - .~iL~~,-~~~ !~~:hili~n~~ 

;;: ~~L_.L_ £..0 

219 .1_.I~_~~~~~.~~ .. l~ o 
------------------

220 Legal name of!~onil29 entity. (from_ Line !Q2L Communications _0 _______ _ 

221 Chief Executive Officer (or, highest ranking company officer M last Bendersky 
if the filing entitydoEls !lot have a chief executive officer) 

222 Business address of individual named on Line 221 SW 30 Avenue, Hallandale, FL 33009 

check if same as Line 1m 0 Street 3 

City State Zip (postal code) 

last 

. ____ c,'.o.unlry ifnot USA 

223 Second ranking company officer, such as Chairman 
(Must be someone other than theindivicjLJ~Ui~El.clonLine221) 

224 Business address of individual named on Line 223 

check if same as Line 1 m li:J 
225 Third ranking company officer, such as President or Secretary 

(Must be someone other than individuals listed on 
Lines 221 or 

226 Business address of individual named on Line 225 

check if same as Line 1m D 

First Daniel 

Sueetl 

Street 2 

Street 3 

M 
Bendersky 

SW 30 Avenue, Hallandale, FL 33009 

State 

M 

Zip (postal code) 

Last 

State ZIp ,,"stal code) 

jurisdictions in which the filing entity provides service, Include jurisdictions in which service was provided in the past 15 months 
and ,",,,~;,,H ...... ,, in which service is likely to be provided in the next 12 months, 

o Alabama 

D Alaska 

D Guam D Massachusetts 

D Hawaii a Michigan o Idaho Midway Atoll 

171 New York 

o North Carolina 

o Tennessee 

!ZJ Texas 

Counlly W not USA 

Counlry W not USA 

D American Samoa 

D Arizona 

D Arkansas 

o lIIinois D Minnesota 

o Indiana § Mississippi 
B North Dakota 

Northern Mariana Islands 

BOhio 

Oklahoma 

8 Utah 

U.S. Virgin Islands 

U Vermont o California 

o Colorado 

D Connecticut 

D Delaware 

D District of Columbia 

o Florida 

o Georgia 

Iowa Missouri B Johnston Atoll Montana 

8 Kansas § Nebraska 
Kentucky Nevada 

o Louisiana New Hampshire 

D Maine [{] New Jersey 

D Maryland D New Mexico 

§ Oregon 

Pennsylvania 

Puerto Rico n Rhode Island o South Carolina o South Dakota 

D Virginia 

o Wake Island 

D Washington 

o West Virginia 

o Wisconsin 

D Wyoming 

228 Year and month filer first provided (or expects to provide) telecommunications in the U.S. ·l] Check if prior to 1f1f1999, oth~rwiS~ Year 0 Month 0 

PERSONS MlKING WILLFUL FALSE STATEIllENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IM'RISONIllENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 
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2008 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2007 Revenues) Page 4 

;Bl~3:)CAfrier,:~'Cii~;ReVeridel'ilfOt~';' .. 
•. 301-'" Filer 499 10 [from Llne101] , "'~"'" 

302 Legal name of reporting entity [from Line ,c,,,"·-·" 
,0 

D 
Report billt:ld revemiesfor January 1 throughi5ecember 31, 2007:'- ·----~akouts 

Do not report any negative numbers. Dollar amounts may be rounded to 
the nearest thousand dollars. However, report all amounts as whole dollars. 

See instructions reg(irding perce.n.tll'lt~rstat~ /!,intemational. ...... , 
Revenues fromServices Provic:lec:lfor Resale as Telecomn,iinlcations 
by Other Contributors to Federal Universal Service Support Mechanisms 

Fixw[!tJf;alservit;e 
Monthly service, local calling, connection charges, vertical features, 
and other local exchange service including subscriber line and 
PICCcha~IXC~ 

303.1 Provided as unbundled network elements tUNEs) 

303.2 Provided under other arrangements 

Per-roiriui!'t charQ~.lifor:orlQlOliltillg or~,CaIis 
304.1 Provided under state or federal access tariff 

$0.00 

$0.00 

304.2 Provided as unbundled network elements or other contract arrangement - '$'0 . 00 

Local.Jirt~~~eCIalaccess servi~ .$ 0 . 00 
305.1 

305.2 

306 
307 

Provided to other contributors for resale as telecommunications 

'Provided 'tooth'ar contributorS-fi:lrresaleas interconnected VolP' 

Payphone compensation from toll carriers 
Other loeal telecommunications service re-ve-n·'u-e-s----

308 Universal service support revenues received from Federal or slale sources 

309 Monthly, activation, and message charges except toll 

tofl sen1!:.fts 
310 Operator and toll calls with alternative billing arrangements (credit 

card, collect, international call-back, etc.) 

$0.00 

$0.00 

311 Ordinary long distance'(direct-diajed MTS;customertoii:free(SOO/888 $ 0 00 
etc.) service, "10-10· calis, associated monthly account maintenance, • 
PICC pass-through, and other switched services not reported above) 

312 . Long distancepnvate line services· 

313 Satellite services 
314 'Afother 

315 303 through 314) 
~""~-"--.. " 

Total 
Revenues 

.,D. 

.-­
I 

---~, 

Interstate 

$O~'~ 

$0.00 

$0: (fO" 

International 

.. :JJ~':~o-·- II 

'$0.00 

,~~~: II 

i 
01$0.00 D 
.$():OO .. 
~O.()O D 

1$0.00 ...... 

D 

Q 
II 
II 

D 
Note: As stated in the instructions, for all revenues reported on this page, you must retain the Flier 49910 and contact Information for the associated 
customers. You must verify that each of these customers was a direct contributor to the federal universal service support mechanism for calendar year 2007 
and that the customer is purchasing service for resale as telecommunications. These records must be made available to the administrator or 
the FCC upon request. The FCC website contains information on federal universal service contributors. (See instructions.) 

PERSONS M\KING \/IJILLFUL FALSE STATEMNTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IrvPRISONMNT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.s.C. § 1001 
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2008 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2007 Revenues) PageS 

.. 499 ID(!r()m Line_ . . ..... ---D 
Legal name of 102) Communications Corp. .. a 

Report bllied revenues December 31, 2007':---llf breakouts are noll:)ool( Breakouts 
Do not report any negative amounts may be rounded to Total: amounts, enter whole 

Interstate the nearest thousand dollars. However, report all amounts as whole dollars.[lercenta.9~ estif11~tes ... 
See instructions regarding percent interstate & international. Interstate i Intemational Revenues 

.. ~.c •. =~_ ... c.,~ __ ~~Jb} . .(cl«jL 
Revenues from All other Sources (endo4Jser telecom. & non-telec:om.) $ 0 . 00 

403 Surcharges or other amounts on bills identified as recovering 
State or Federal universal service contributions 

FixedlQf:1l/ sef'licfls 
Monthly service, local calling, connection charges, vertical features, 
and other local exchange service charges except for federally 
tariffed subscriber line charges and PICC charges 
/Illdi/iOOal drcuits.wi1lJlef1 

404.1 Provided at a flat rate including interstate toll service -- local portion 
404.2 Provided at a flat rate including liitersfate t()11 service -- tollportkin 

404.3 Provided without interstate toll included (see instructions) 
weoiiinected .Hlp· .... 

404.4 Offered in conjunction with a broadband connection 
404.5 .. Offered· independent ora broadt>andoonneCtion 

405 subscriber line charges and charges levied by a 
exchange carrier on a no-PIC customer 

. "--------" ..... _------" ... -
406 Local private line & special access service [Includes the transmission 

portion of wireline broadband Internet access provided on a common 
carrier basis.) 

407 Payphone coin revenues (local and long distance) 

408 Other local telecommunications service revenues 
_ .. _---" ---" 

Mi/JjLIL5fl.~.dniiuding wirel~s telephony pagiag,&ll1eSSllging. and otherwoolle WVicf!s) 
409 Monthly and activation charges 

410 Message charges including roaming and charges for toll 
calls, but excluding separately stated toll charges 

$0.00 

International 
Revenues 

Ce} 

PERSONS IvfIKING INlLLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMJRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 
Save time, avoidj:Jroblems == life elei::fiiil'lli:allyat http://forms.universalservice.org FCC Forrn499-A 
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BIKk+A~Contiliu~ 

ToIISflf'/it;/l-$ 
411 Prepaid calling card (including card sales to customers 

and n0rl<arrier dislli~utors) reported at face value of cards 
412 International calls that both originate and terminate in foreign points 

413 Operator and toll calls with alternative billing arrangements (credit 
card, collect, international call-back, etc.) other than revenues 
reported on Line 412 

.. Ordinary long distance ( direct-dialed MTS~cust6mer toll-free {SOO/888 
etc.) service, "10-10' calls, associated monthly account maintenance, 
pJC~j)~s-thrpJ.!gh.andotheL.J;witcheJ;l SeM~!lS not rep.PIl~gaboll~ 

414.1 All, other than interconnected VolP, including, but not limited to, 
itemized toll on wireline and wireless bills 

.-.~.~... . . ".,. __ . - -" ... -~-~-. 

.$0.00 

.00 

.00 

Total 

414.2 All interconnected VolP long distance, including, but not limited to, $$ 285,309.25 
itemized toll 

415 Long distance private line services 
416 -Salellite services 

417 -Al16ther 

lmUnlcallons revenues, including infbrmation 
inside IMring maimenance, billing and collection customer premises equipment 
directory, dark fiber, lmemetacoess, cable TV program transmission, fbreign camer 
opera1io~norHele);Olllmunlca!iOns revj;)Rues ._lSeeJnstruklions.) 

418.1 bundled with circuit switched local exchange service 

418.2 bundiiidWith interconnectedVolP lOCal exchange service 
418,3 other-------

BI~""B! -TotlIl'R~tlP\l~.P«PQ¢/)n¢«i~1l~~,.f9ht\j~ 

419 Gross billed revenues from all sources (incl. reseller & non-telecom.) $ 
[Lines 303 through 314 plus Lines 403 through 418] 

- 420 Gross universaTServTce contribution base amounts [Lines 403 
through 411 Lines 413 through 417] See Figure 4 in instructions. 

$ 285,309.25 

expense aSSOCiated With gross $ 0 00 
billed revenues amounts shown on Line 419 [See Instructions Page 26) . 

422 Uncollectible revenue/baddebt expense assoCiated with universal $ 
service contribution base amounts shown on Line 420 0 . 00 

423 Net universal service contribution base revenues 
[Line 420 minus line 422] 

$ 285,309.25 

I If breakouts are nol book Breakouts 
I amounts, enter whole Interstate 
1 __ Jlercel1taJlEl~!>~rnates Revenues 

---~-- International 

Revenues 

1 
$0.00 

99.86% 

PERSONS M\KING WILLFUL FALSE STATEM:NTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IM'RISONM:NT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.s.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.universalservice.org FCC Form 499-A 
February 2008 
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2008 FCC Form 499·A Telecommunications Worksheet Calendar 2007 

~lOck5:'~c,1ftlonaf~I,IicEt~UtS'· 

501 Filer 49!}ID (fr<>.I!lLine 10!L .. 
502 Legal nS/'l1eof reeo.r!i.n.s entity !fr()m Li~10n___ Netline Communications Corp. 
Filers that report revenues in Block 3 and Block 4 must provide the percentages requested in Lines 503 through 510. 
See page 27 of instructions for limited exceptions. Block 3 

Percentage of revenues reported in Block 3 and Block 4 billed in each region of the country. Round or Carrier's 
estimate to nearest whole percentage. Enter 0 if no service was provided in the region. Carrier 

(a) 
-- .-.---~~~~ - --- .----.---~----

503 Southeast: Alabama. Georgia. Kentucky, Louisiana, Mississippi. North Carolina. 
Puerto Rico, South Carolina, Tennessee, and U.S. Virgin Islands 

504 Western: Alaska, Arizona. Colorado, Idaho, iowa, Minnesota. Montana, Nebraska, New 
North Dakot~I •. .o.r:eJ~~n, !)outh Dakota, Utah,\i\'ash!njlton, and WY~rnin!;l ________ . ___ _ 

Page? 

.. 
8 __ ._ 

Block 4 
End-User 
Telecom. 

46.71% 

0.00 

% .. 
% 

__ .. .Jl 
% 505 West Coast: California. Hawaii, Nevada, American Samoa. Guam. Johnston Atoll, Midway Atoll. I. 23 68% 

.. ... Northern Marian_a.!s~_~.~ and Wake Island. __ ~ .. _ • ..0 
506 Mid-Atlantic: Delaware, District of Columbia. Maryland, New Jersey, Pennsylvania, Virginia, and % 7 37% % 

W~ . 

507 Mid-West: Mir.hiOl~n 
.. - .... ----.. ~. .-.-----.---.... -.-.:-:-i--..,.---,.,..-",-.--.--

Halm[)!~hir·e. New York. Rhode Island, and Vermont 
- ------- ----

511 Revenues from resellers that do not contribute to Universal Service support mechanisms are included in Block 4-B, Line 420 but may be excluded from a 
filer's TRS. NANPA. LNP, and FCC interstate telephone service provider regulatory fee contribution bases. To have these amounts excluded, the filer has the 
option of identifying such revenues below. As stated in the Instructions, you must have in your records the FCC Filer 499 ID for each customer 
whose revenues are Included on line 511. (See instructions.)_~. ___ .. _~._.. (a) __ .____ (b) .. __________ ..... 

f Total Revenues and International 
Revenues from resellers that do not contribute to Universal Service I· $ ·O-:QO··- - - . ------. 0'$ o. 0 0 n 

PERSONS Ml.KING \N1LLFUL FALSE STATEfv£NTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONfv£NT UNDER TiTlE 18 OF THE UNITED STATES CODE. 18 U.S.C. §1001 

Save time, avoid problems -- me electronically at http://forms.unlversalservlce.org FCC Form 499-A 

February 2008 



2008 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2007 Revenues) 

~;k:6~~E~TlFlc~TiQ;~;~b~ .• (gy.~;;;~';~~f;t;eflter 
__________ ~ _":_ .. L-... .. __ .... __ .:..:..._ ,,'.~~_.::..-_ "L-':l-_~ -,,_~~ ____ -,_ ~,,___ .,,,- _~ __ -__ _ 

601 Fil~r~99 10 [fr~m Lin!lJ01) ,825448 

602 Legal!1all1~ of rePOrting entity [froml.if!ElJ()2J Netl_ine _~omlYl.':l:nications Corp. 

Section IV of the instructions provides information on which types of reporting entities are required to file for which purposes. Any entity daiming 
to be exempt from one or more contribution requirements should so certify below and attach an explanation. [The Universal Service Administrator 
will determine which entities meet the de minimis threshold based on information provided in Block 4, even if you fail to so certify, below.] 

o 

-------

Page 8 

603 I certify that the reporting entity is exempt from contributing to: Universal Service D TRS 0 NANPAD LNP Administration 0 
Provide explanation below: 

604 Please indicate whether the reporting entity is 
_._---

State or Local Government Entity CI 
--------~-"-"-." 

I.R.C. § 501Tax Exemp._t.~~ ______________ . ___ . 

605 I certify that the revenue data contained herein are privileged and confidential and that public disclosure of such information would likely cause substantial harm to the competitive 
position of the company. I request nondisclosure of the revenue information contained herein pursuant to Sections 0.459, 52.17, 54.711 and 64.604 of the Commission's Rules. [Z] 
I certify that I am an officer of the above-named reporting entity as defined on page 33 of the instructions, that I have examined the foregoing report and. 
to the best of my knowledge, information and belief. all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate 
statement of the affairs of the above-named company for the previous calendar year. In addition. I swear. under penalty of pe~ury, that all 
requested identification registration information has been provided and is accurate. If the above-named reporting entity is filing on a 
consolidated basis, I certify that this filing incorporates all of the revenues for the consolidated entities for the entire year and that 
the filer adhered to and continues to meet the conditions set forth in Section II-B of the instructions. 

606 Signature 

607 Printed name of officer 

_608 Posit!0!l~!h reporting entity 

609 _~.lJ!!in_ess telej')~(lnenumberof()ffic.Elr 

611 Date 

x 

First Joel 

I?resident _IX, D:i:re~ 

. _...JJ.!!' (562 ) -656-0000 

~v'v~¥v" I _._ joel®netline. cl 

October 27, 2008 
-----------

last 

ext-

612 Check those that apply: April 1 filing for year 0 Newfiler. registra1ion only 

_-.D 
D 

. __ 0 

D 

D 
_. __ ........:=c_.Revised_filing W1!l updated re~strati()fl0 Revised filing wth updated r:venue data 

Do not mail checks with this form. Send this form to: Form 499 Data Collection Agent c/o USAC 2000 L Street, N.W. Suite 200 Washington DC, 20036 
For additional information regarding this worksheet contact: Telecommunications Reporting Worksheet information: (888) 641-8722 orvia email: Form499@universalservice.org 

PERSONS tv'AKING WILLFUL FALSE STATEM:NTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMlRISONM:NT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 1001 

Save time, avoid problems -- file electronically at http://forms.unlversalservlce.org FCC Form 499-A 
February 2008 



IXC, PPC and UNDTC Reg. Format Control No. 25000 Page 1 of3 

CONTROL No. 25000 

REGISTRATION FOR AN INTEREXCHANGE CARRIER, PREPAID 
CALLING SERVICES COMPANIES AND OTHER UNCERTIFICATED 
NONDOMINANT TELECOMMUNICATIONS CARRIERS 

Section One: Basic Information 

Type of Registration: 

(Long Distance Carrier 
Paid Calling Card Provider 

1. Name of Registrant (Company Name Known to the Public): Netline Communications Corp. 
Legal/Assumed Name of Registrant: Netline Communications Corp. 

Office Address (Street, City, State, Zip Code): 2538 SW 30 Avenue. Hallandale. FL 33009 

2. Mailing Address (Street/P.O. Box, City, State, Zip Code): Same as listed office address 

3. Registrant Toll-Free Customer Service Number: (888) 883-8964 

Registrant Office Number: 011-562-656-0000 
Registrant Fax Number ... 011-562-299-7926 1- (888) 883 8964 

4. Registrant Website Address: www.netline.c1 
Registrant Email Address:ioel@netline.cl 

5. Authorized Representative Contact (Name and Title): Joel Bendersky - President 

Authorized Representative Address: 2538 SW 30 Avenue. Hallandale. FL 33009 
Authorized Representative Mailing Address: 2538 SW 30 A venue. Hallandale. FL 33009 
Authorized Representative Phone Number: 011-562-656-0000 

Authorized Representative Fax Number: 011-562-299-7926 
Authorized Representative Email Address:joel@netline.cl 

6. Emergency Contact (Name and Title): Joel Bendersky - President 
Authorized Representative Address: 2538 SW 30 Avenue, Hallandale, FL 33009 
Authorized Representative Mailing Address: 2538 SW 30 Avenue. Hallandale. FL 33009 
Authorized Representative Phone Number: 011-562-656-0000 
Authorized Representative Fax Number: 011-562-299-7926 
Authorized Representative Email Address:joel@netline.cl 

Revised 01-05-2009 



IXC. PPC and UNDTC Reg. Format Control No. 25000 Page 2 of3 

7. Form of Business (e.g. corporation, partnership, sole proprietorship): Corporation 
State where Business was Formed: Florida 
Certification/Authorization Number: P04000100531 
Date Business was Formed: 07/02/2004 

8. FCC Carrier Identification Code (CIC) (if available): Not Availiable 
National Exchange Carriers Association (NECA) Operating Carrier Numbers (OCNs) (if 
available): Not Availiable 

Section Two: Affiliate and Key Personnel Information 
9 Legal Name of all Affiliated Telecommunications Public Utilities or Affiliated 

Telecommunications Companies Providing Regulated Services: None 
States where Affiliates are Providing Services: Applicant does not have affiliates 
If the affiliate is in Texas, provide a description of the relationship to the registrant. 
Provide Organizational Chart (if available). Applicant does not have affiliates 

10. List Directors, Officers, or Partners with their business address, phone number, fax 
number, email/website address: 
Name: Joel Bendersky, President & Director 

Address: 2538 SW 30 Ave •• Hallandale. FL 33009 
Phone#: 011-562-656-0000 
Fax#: 011-562-299-7926 
Email: 
Website: 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 

loel@netline.cl 

www.netllne.cl 

Daniel Bendersky. Vice President & Director 

2538 SW 30 Ave •• Hallandale. FL 33009 
011-562-656-0000 
011-562-299-7926 
dbenders@netline.cl 
www.netline.cl 

11. List the Five Largest Shareholders (if applicable) with their business address, phone 
number, and email/website address: 
Name: Joel Bendersky (Shareholder # 1 of S) 
Address: 2538 SW 30 Ave .. Hallandale. FL 33009 
Phone#: 011-562-656-0000 
Fax#: 
Email: 
Website: 
Ownership: 

011-562-299-7926 
j oel@netline.cl 
www.netline.c1 
20% 

Revised 01-05-2009 



IXC. PPC and UNDTC Reg. Format Control No. 25000 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 
Ownership: 

Name: 
Address; 
Phone#: 
Fax#: 
Email: 
Website: 
Ownership: 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 
Ownership: 

Name: 
Address: 
Phone#: 
Fax#: 
Email: 
Website: 
Ownership: 

Daniel Bendersky (Shareholder # 2 of 5) 
2538 SW 30 Ave .. Hallandale. FL 33009 
011-562-656-0000 
011-562-299-7926 
dbenders@netline.c1 

www.netline.cl 
20% 

Javier Morales (Shareholder # 3 of 5) 
2538 SW 30 Ave .. Hallandale. FL 33009 

011-562-656-0000 
011-562-299-7926 
lavier@netlineusa.net 
www.netline.cl 

20% 

Cecilia Bitran (Shareholder # 4 of 5) 

2538 SW 30 Ave .. Hallandale. FL 33009 
011-562-656-0000 

011-562-299-7926 
cbitran@netline.c1 
www.netline.c1 

lli 

Deborah Shapira (Shareholder # 5 of 5) 

2538 SW 30 Ave •• Hallandale. FL 33009 
011-562-656-0000 

011-562-299-7926 
dshapira@netline.cl 

www.netline.c1 
10% 

Page 3 of3 

Revised 01-05-2009 



STATEOF ________ _ 

COUNTYOF ______ __ 

§ 
§ 
§ 

AFFIDAVIT 

1. My name is Joel Bendersky. I am President & Director of the reporting company 
Netline Communications Corp. 

2. I swear or affirm that I have personal knowledge of the facts stated in this 
report on Non-dominant Carriers, that I am competent to testify to them, and that I have the 
authority to make this report on behalf of the company. I further swear or affirm that all of 
the statements and representations made in this report are true and correct. I swear or affirm 
that the company understands and will continue to comply with all requirements of law 
applicable to Non-dominant Carriers. 

Joel Bendersky 
Typed or Printed Name 

SWORN TO AND SUBSCRIBED before me on the __ day of ________ " 2009. 

Notary Public In and For the 
State 

My commission expires: _________ __ 



Public Utility Commission of Texas 

REGISTRATION FOR AN INTEREXCHANGE CARRIER, PREPAID 
CALLING SERVICE COMPANIES AND OTHER UNCERTIFICATED 

NONDOMINANT TELECOMMUNICATIONS CARRIERS 

INSTRUCTIONS: 

Original Registrations and Amendments shall be filed to Control No. 25000, using the 
"Registration for an Interexchange Carrier, PrePaid Calling Service Companies and Other 
Uncertificated Nondominant Telecommunications Carriers" format provided. 

All responses to the questions on this registration must be made in a complete, truthful, 
and timely manner. The format may change periodically; therefore this format should be 
downloaded from the Commission website before each submittal. 

If the company believes that specific information filed in this registration is not subject to 
disclosure under the Texas Open Records Act, V.T.C.A. Government Code §552.001 et seq. 
(Vernon Supp. 2000), the company may label that information confidential, citing the applicable 
provisions of the Open Records Act. Information labeled confidential will be treated as set forth 
in the generic SPCOA and COA protective order issued by the Commission on August 30, 1995, 
a copy of which may be obtained from Central Records at the address set forth above. 
Confidential information shall be filed in accordance with Procedural Rule §22.71(d). If you 
have any questions concerning the filing of confidential information, contact the Confidential 
Coordinator, Ms. Sylvia Hopson (sylvia.hopson@puc.state.tx.us). 

The information filed in Question Nos. 1 - 7 may appear on the Commission Website 
(http://www.puc.state.tx.us/telecommldirectories/index.cfin) as a public service. 

Failure to provide complete, truthful, and responsive information to all questions may 
result in administrative penalties, suspension of certification, or revocation of certification. 
An answer of "not applicable" or "n/a" is considered non-responsive. 

These instructions are NOT to be filed with this registration format. 

® Printed on recycled paper An Equal Opportunity Employer 

1701 N. Congress Avenue PO Box 13326 Austin, TX 78711 512/936-7000 Fax: 512/936-7003 web site: www.puc.state.tx.us 



Worksheet (Reporting Calendar 2005 Revenues) 
»> complf?tif'19.. .. «< 

Approval by OMB 
3060-0855 

Block 1 : Contributor Idill;'ltifi~,tiO!'lI!lfOn'I1atiOI1 During !he year, carriers must refile Blocks 1, 2 and 6 if there are any changes in Lines 104 or 112. See Instructions. 

101 Filer 499 10 [If you don't know your number, contact the administrator at (888) 641-8722. 

If you_are anew filer, \M"ite ''new''in this block.'l_ncla Filer 499 ID~II be assigned to youJ 

J 02 Legal. name of reYJ>_rtingentity 

103 IRS employerid~ntification number 

r- .... - .. -~~~~. ~-.--... - .. ~------~~--- . 

825448 
Netline Communications Corp. 

lEnler~ digi! nu..mberL 201343512 
104 Name telecommunications service provider is doing business as Netline Communications Corp. 

105 Telecommunications activities of filer [Select up to 5 boxes that best describe the reporting entity. Enter numbers starting with "1" to show the order of importance - see directions.] 

All Distance 'CAP/CLEC ' Celiular/PCSlSMR (wireless telephony incl. by resale) Coaxial Cable 

Incumbent LEC 2 Interexchange Carrier (IXC) .. Local Reseller Operator Service Provider (OSP>'.:: Paging & Messaging 

Payphone Service Provider D Prepaid Card Private Service Provider Satellite Service Provider 

Shared-Tenant Service Provider / Building LEC SMR (dispatch) I Toll Reseller • Wireless Data 

If Other Local, Other Mobile or Other Toll is checked, Other Local Other Mobile 

describe carrier type / services provided: --... VolP Interconnected Provider 

106, 1 Holciing company name \AII_"tli.liated50tllpanies must show the same nameonthis_lineJ 

106.2 Holding companyJB..S f?mpl()}'er identification nUIT1~r __ 

107 FCC Registration Number (FRN) [htlps:llsvartifoss2.fcc.gov/cores/CoresHome.html 
[For assistance"colltact the CORES help desk al13'77-4130-3201 11554888 

1 08 Manag€!m~n! company [if carrieri! Illanagecl_by 

109 Complete mailing address of reporting entity 
corporate headquarters 

2538 SW 30 Avenue, Hallandale, FL 33009 

110 Complete business address for customer inquiries and 

complaints [if different from address entered on Line 109] 
2538 SW 30 Avenue, Hallandale, FL 33009 

111 Telephone number for custo_rn~rcomplain~~ncl inquiries [Toll-free number if avail.Mel ; (888) 883-8964 

112 List all trade names used in the past 3 years in providing telecommunications. Include all names by which you are known by customers. 

a' NeUine Communications Corp. 

ipsmile.com 

c 
d 
e 

Use an additional sheet if necessary. Each reporting entity must provide all names used for carrier activities. 

Other Toll 

{ This space resetVed {orProCessing J 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001 

Save time, avala problems -- file electronically at http://form499.universalservice.org/ FCC Fonn 499-A 
April 2006 



2006 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2005 
-- -~"~---~-~-~ ----~------- ~~---~~--,- ,,-=,,--~ -- -~~~c==~='~--=.--"=" ",=,~~,,~- '----___ -=-

Block_ 2·A: Regulalo,yComact Infonnation 

201 Filer49910 [fromLine 10JL 

202 Legal name of re~0i!ing entity [frolllLine1 ()~l 

_2()3 Person wh~c~rT1pletedthi!>WorksheElt __ 

204 Telephone number of this pE)rson 

205 Faxnumber of this person 

206e::mait of this person 

207 Corporate office, attn. name, and mailing 
address to which Mure Telecommunications 
Reporting Worksheets should be sent 

-------~~---.. -

208 Billing address and billing contact person: 
[Plan administrators will send bills for contributions to this 
address. Please attach a written request for altemative 

__ 12i~i1)Jl_~!1'~!)gements._l _.'--"_';'_;=-."-~="';;= __ ;'_; __ 

Block2.a:' -Agant for Se-rvice QfPro~$ 

210 Telephone number of D.G.agent 

211 F a~ !)ulll!>er: of D.C. alle"1.~ ____ _ 

212 E-mail of D,C. agent 

213 Complete business address of D.C. agent 
for hand service of documents 

214 Local/alternate Agent for SerY'i~ofProcess (optional) 

215 Telephone number of 10cal/altemat~~.!!L 

216 Fax number of 10cal/altElmate agent 

217 E-mail of local/alternate agent 

218 Complete business address of local/altemate 
agent for hand service of documents 

Netline Communications Corp. 

Alonzo B_~yene - Re\;J_~I!~ry ConSUltant to NetU~_e C~I'I1'!luni~!tions Corp. 

(305) 477-7580 

(39?J4~7-7504 
alonz()~regbackoffice.com 

2538 SW 30 Avenue, Hallandale, FL 33009 

2538 SW 30 Avenue, Hallandale, FL 33009 

All carriers must complete Lines 209 through 213. 

Edward A. Maldonado 

_ : (305L'!Z?-7S.~0 
~-c-(=30~1477.7504_~ _______ _ 

Edward Maldonado 

1717 K Street NW Suite 600 
Washington, DC 20036 

section. See Instructions. 

Page 2 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001 

Save time, avoid problems -- file electronically at http://form499.unlversalservlce.orgl FCC Form 499-A 
April 2006 



2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues) 
--", ... _·-c ....... ·· ..... ~ ............ -===.='C .................... _-.-- - -_ .... . 

Block 2-C: FCC Registr.ation and Conta9t t!'lfqrn)~tlon Carriers must refile Blocks 1, 2 and 6 
if there are any changes in this section. See Instructions. 

[from Line 10n 825448 

220 Legall1,!meof reportingentil1'Jfr()rn Line 102J Netline Communications Corp. 

221 Chief Executive Officer (or, highest ranking company officer 
if the filing entity does not have a chief executive officer) 

222 Business address of individual named on Line 221 

Joel Bendersky 

check if same as Line 109 [] 

223 Second ranking company officer, such as Chairman 
(Must be s()f11~one other than the individual listed 

Daniel Bendersky 
~~l-f 

224 Business address of individual named on Line 223 

225 Third ranking company officer, such as President or Secretary 
( Must be someone other than individuals listed on 
Lines 221 or2 .. 2 .. 3} 

226 Business address of individual named on Line 225 

. check if same as Une 109 ILl 

check if same as Line 109 0 

Page 3 

227 Indicate jurisdictions in which the filing entity provides telecommunications service. Include jurisdictions in which telecommunications service was provided in the past 15 months 
and jurisdictions in which telecommunications service is likely to be provided in the next 12 months. 

Alabama Guam Massachusetts New York 
Alaska Hawaii Michigan North Carolina 

American Samoa Idaho Midway Atoll I North Dakota 
Arizona 

Arkansas 
Califomia 

Colorado 
Connecticut 

Delaware 
District of Columbia 

Rorida 
Georgia 

Illinois 

Indiana 

Iowa 
Johnston Atoll 
Kansas 

Kentucky 
Louisiana 

Maine 
Maryland 

Minnesota 

Mississippi 
Missouri 

Montana 

Nebraska 
Nevada 
New Hampshire 

New Jersey 
New Mexico 

Northern Mariana Islands 

Ohio 
Oklahoma 

Oregon 
Pennsylvania 

Puerto Rico 
Rhode Island 

South Carolina 
South Dakota 

Tennessee 

Texas 
I Utah 

U.S. Virgin Islands 

Vermont 
Virginia 

Wake Island 

Washington 
West Virginia 

IlVisconsin 
Wyoming 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001 

Save time, avoid problems -- file electronically at http://form499.universalservice.org/ FCC Form 499-A 
April 2006 



2006 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues) Page 4 

~J!._3J~~~~er~!I",_,~~~_,_c, __ '_ ... _'--''--~'-'--'--
301 Filer 499 ID 

302 Legal name of reporting entity (from Line 102) 
Reportbilfed revenues for JanuarY 1 through December 31,2004~­
Do not report any negative numbers. Dollar amounts may be rounded to 
the nearest thousand dollars. However, report all amounts as whole dollars. 

, See iristrus\i.ons regarding percent_iflte~1Ite~=inlernation~: 
Revenues from Services Provided for Resale as Telecommunications 
by Other Contributors to Federal Universal Service Support Mechanisms 

fi¥,ed /waf set¥ice 
Monthly service, local calling, connection charges, vertical features, 
and other local exchange service inctuding subscriber line and 
PICC charges to IXCs 

303.1 Provided as unbundled netwofi< elements (UNEs) 

303.2 Provided under other arrangements 
- -_._--

Per-minute charges for originating or terminating calls 
304.1 Provided under state or federal access tariff 

~---------

304.2 Provided as unbundled netwofi< elements or other contract arrangement . 

Netline Communications Corp. 
-Tlfbreakouts are not book -j 

Total amounts, enter whole 
Revenues Ilercentage estimates 

Interstate . International 

$0 
$Q 

$0 

--" "---.--_.-.------ - -"---~~~-- ~----+------~~--.. --. 
305 Local private line & special access service 

Payphone compensation from toll carriers 

Other local telecommunications service revenues 
----

306 

307 

308 Universal service support revenues received from Federal or state sources 
.--.. --.-~.~"",, 

MIlbiIJ:,.seryj(;es ~wireIess.telep/Jm;ly.pagingAJJlessaging. andJJlhel moIJiIe s~ 
309 Monthly, activation, and message charges except toll 

""-.---"-~---. 

T.fl1l5J:lVices 
310 Operator and toll calls with alternative billing arrangements (credit 

card, collect, international call-back, etc.) 
311 Ordinary long distance (direct-dialed MTS,customer toll-free (800/888 

etc.) service, "10-10" calls, associated monthly account maintenance, 
PICC pass-through, and other switched services not reported above) 

312 Long distance private line 
313 Satellite services 

314 All C!t~!~IJ9J!LstanCE:!.sef\lices =_ 

,,$JL_ 
-.$Q 

tl 

, •.•• L: • .cc.~~~~ 

Interstate 
Revenues 

Breakouts 

$0 
$0 

International 
Revenues 

$0 
_$0 

$0 ! $0 

~l--'Jg 
- $0 ' ~~--~--$O 

--T~-~- -, $0 
$0 

$0 

l~ 
$0 
,$0 
$0 

Note: As stated In the Instructions, for all revenues reported on this page, you must retain the Filer 499 10 and contact infonnatlon for the associated 
customers. You must verify that each of these customers Is a direct contributor to the federal universal service support mechanism for calendar year 2005 
and that the customer is purchasing service for resale as telecommunications. These records must be made available to the administrator or 
the FCC upon request. The FCC website contains information on federal universal service contributors. (See Instructions.) 

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001 

Save time, avoid problems -- file electronically at http://form499.unlversalservlce.org/ FCC Form 499-A 
April 2006 



2006 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues) 
,Bllkk+A:End-Usehillld Not.:.:r~OnlIBUDk.tiIiUsi~enil~ Iltromlatibil / 

""" ~'" _~;'" ___ , ____ ~"--_-"'::~" __ ';.,..;..~". _~~_"'" ~"" ,~,~':~;;~~~_:ti;;;_' __ ]}v '" ""L_-'_: __ ~~'; ____ ;;" "_:;... __ .::_ ... _;.:.....-_ .• .o..; __ •• ~ .• 

401 Filer 49910 [from Line 101) 
402 Legafmime of repOrting entity(frOinLine 102) 
Report billed revenues for January1throughDecember 31, 2005. 
Do not report any negative numbers. Dollar amounts may be rounded to 
the nearest thousand dollars. However, report all amounts as whole dollars. 
See instructions regarding percent interstate & international. 

Revenues from All Other Sources (end.user telecom. & non-telecom.) 
403 Surcharges or other amounts on bills identified as recovering 

State or Federal universal service contributions 

fi}f,~f'-k!§.~LsJtrvi£~s 
Monthly service, local calling, connection charges, vertical features, 
and other local exchange service charges except for federally 
tariffed subscriber line charges and PICC charges 

404.1 Provided at a flat rate induding interstate toll service 
404.2 ProVided without interState toll inCiudecC(seemstrudions)·· 

405 Tariffed subscriber line charges and PICC charges levied by a local 
exchange carrier on a no-PIC customer 

406 Local private line & special access service 
407 Payphone coin revenues Oocal and long distance) 

408 

Monthly and activation charges 
410 Message charges induding roaming, but excluding toll charges 

r.Q/Ls~IYk~:; 
411 Prepaid calling card (including card sales to customers 

and non-carrier distributors) reported at face value of cards 

Total 
Revenues 

$0 

$0 
$0 

$0 
$0 

_________ $0 
n 

412 
413 

International calls that both originate and terminate in foreign points ... _----_._----_.. ~--.-+-~---.--.. 
Operator and toll calls with alternative billing arrangements 
card, collect, international call-back, etc.) other than revenues 
reported on Line 412 

$0 
$0 

,, ______ .M. ._ .. ____ . __ . , ____ " __ "_ 

414 Ordinary long distance (direct-dialed MTS, customer tOil-free (800/888 

415 
416 

etc.) service, "10-10· calls, associated monthly account maintenance, 
PICC pass-through, and other switched services not reported above) 
Long distance private line services 
Satellite services 
All other 

revenues. 
Information services, inside wiring maintenance, billing and collection 
customer premises equipment, published directory, dark fiber, Internet 

$0 

access, cable TV program transmission, foreign carrier operations, $0 
and non-tele~o~r:'llirlica~orl~~e:,,:nues(See instructions:) 

Interstate 

Breakouts 

$0 
$0 

$0 

Page 5 

$0 

$0 
$0 

$0 

$0 

$0 
-- --~----.--. 

$0 

$0 

-~ --~() 
$0 
$0 
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R.,.nnll"tlnO Worksheet Calendar 2005 Revenues) 

~~~~~~~~~~~~:~~:=~: 

419 Gross billed revenues from all sources [indo reseller & non-telecom.) 
[Lines 303 through 314 plus Lines 403 through 418] 

420 Gross universal service contribution base amounts [Lines 403 
through 411 Lines 413 through 417) See Figure 4 in instructions. 

421 Uncollectible revenue/bad debt expense associated 1Nith gross 
billed revenues amounts shown on Line 419 [See Instructions Page 26] 

422 Uncollectible revenue/bad debt expense associated 1Nith universal 
service contribution base amounts shown on Line 420 

423 Net universal service contribution base revenues 
[Line 420 minus line 422] 

-Bi~TCX~dltl(,nal:Ravenlf.lriji~, 

501 Filer ,,~§lJ[) IfrQ..rTlLll!lJ.9JL~_~____ 825448 

Total 
Revenues 

(a) 

___ 5Q2 ___ ~ellal na,!,~ of reQo~_rl!~ [from Llr1t!1()21NE!~ine Communications 
Filers that report revenues in Block 3 and Block 4 must provide the percentages requested in Lines 503 through 510. 
See page 27 of instructions for limited exceptions. 

Percentage of revenues reported in Block 3 and Block 4 billed in each region of the country. Round or 
estimate to nearest whole percentage. Enter 0 if no service was provided in the region. 

503 Southeast: Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 
Puerto Rico, South Carolina, Tennessee, and U.S. Virgin Islands 

504 Western: Alaska, Arizona, Colorado, Idaho, Iowa, Minnesota, Montana, Nebraska, New MexiCO, 
North Dakota, Oregon, South Dakota, Utah, Washington, and Wyoming 

505 West CoaSt:-TaTifomia;-Hawaii, Nevada, American Samoa, Guam, Johnston AtOll, Midway 
Northem Mariana Islands, and Wake Island. 

506 Mid-Atlantic: Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Virginia, and 
West Virginia 

507 Mid-West: 
508 Northeast: 
509 Southwest: 
510 Total 

Illinois, Indiana, Michigan, Ohio, and Wisconsin 
" ... "".- ----

Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, and Vermont 
Arkansas, Kansas, Missouri, Oklahoma, and Texas 
[Percentages must add to 0 or 100.] 

$0 

0/0 

511 Revenues from resellers that do not contribute to Universal Service support mechanisms are included in Block 4-B, Line 420 but may be excluded from a 
filer's TRS, NANPA, LNP, and FCC interstate telephone service provider regulatory fee contribution bases. To have these amounts excluded. the filer has the 
option of identifying such revenues below. As stated In the instructions, you must have in your records the FCC Filer 499 10 for each customer 

End-User 
Telecom. 

(b) 

whose revenues are included on Line 511. (See instructions.) _ _ (a) . . (b) 
i --------total Revenues lilierstate- and International 

Revenues from resellers that do not contribute to Universal Service 1$--------- ----- .. ---~. $0 
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Save time, avoid problems -- Me electronically at http://form499.universalservice.org/ FCC Form 499-A 
April 2006 

$0 

0% 

o 
0% 

0% 
_Q~ 
0% 
0% 

Bloc 



2006 FCC Form 499·A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues) 
~=~-.-----.----.~~--'-'" ------------ - ,... .,.: ... -... - .. -~-~ 

BlOck (Ii CERTIFICATION;to6esigOedby.n. officer 0('"-8 file!! 
:,~;, ,,., 

601 Filer49~ID [from Lil!e-.10JL _______ _ 825448 

602 LE!Jl~ _ni)rT!eof rejlortit)gentit}'Jfrom Line 1 Q.?J Netline Communications Corp. 

Section IV of the instructions provides information on lM1ich types of reporting entities are required to file for lM1ich purposes. Any entity daiming 
to be exempt from one or more contribution requirements should so certify below and attach an explanation. [The Universal Service Administrator 
will determine lM1ich entities meet the de minimis threshold based on information provided in Block 4, even if you fail to so certify, below.1 

603 I certify that the reporting entity is exempt from contributing to: Universal Service 0 TRS 0 NANPA 0 
Provide explanation below: 

-" --_._._ ... _""_. __ .-- -~--~-~--------
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LNP Administration 0 

604 Please indicate lM1ether the reporting entity is State or Local Government Entity 0 l.R.C. § 50Hax Exempt 0 PUHCA § 34 (a)(1) Exempt 0 
605 I certify that the revenue data contained herein are privileged and confidential and that public disdosure of such information would likely cause substantial harm to the competitive 

position of the company. I request nondisdosure of the revenue information contained herein pursuant to Sections 0.459, 52.17, 54.711 and 64.604 of the Commission's Rules. 121 
I certify that I am an officer of the above-named reporting entity, that I have examined the foregoing report and, to the best of my 
knowledge, information and belief, all statements of fact contained in this Worksheet are true and that said Worksheet is an accurate 
statement of the affairs of the above-named company for the previous calendar year. In addition, I swear, under penalty of perjury, that all 
requested identification registration information has been provided and is accurate. If the above-named reporting entity is filing on a 
consolidated basis, I certify that this filing incorporates all of the revenues for the consolidated entities for the entire year and that 
the filer adhered to and continues to meet the conditions set forth in Section II-B of the instructions. 

606 Signature x 
607 Printed name of officer First Joel 

--~ --- - "" -"._-_ .. ". 

Ei.08. Position with reporting entity President & Director ._---+-_._---------'-

609 Bus~nE!..s.llle~p~o'!E!_nulT!ber of Officer -ext-

610 E-mail of officer II Required_if aliailable U_ 
611 Date 

612 Check those that apply: o Original April 1 filing for year 0 New filer, registration only G2I Revised filing with updated registration G2I Revised filing with updated revenue data 
----

Do not mail checks with this form. Send this form to: Form 499 Data Collection Agent clo USAC 2000 L Street, N.W. Suite 200 Washington DC, 20036 
For additional information regarding this worksheet contact: Telecommunications Reporting Worksheet information: (888) 641-8722 or via e-mail: Form499@universalservice.org 
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