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IXC, PPC and UNDTC Reg. Format

Control No. 2‘5‘ 00 1

T
CONTROL No. 25000
REGISTRATION FOR AN INTEREXC‘HANGE CARRIER, PREPAID

CALLING SERVICES COMPANIES AND OTHER UNCERTIFICATED
NONDOMINANT TELECOMMUNICATIONS CARRIERS

Section One: Basic Information
Type of Registration:
_ X IXC (Long Distance Carrier)

Pre Paid Calling Card Provider
Other:

1. Name of Registrant (Company Name Known to the Public):

Legal/Assumed Name of Registrant:
Office Address (Street, City, State, Zip Code):

2. Mailing Address (Street/P.O. Box, City, State, Zip Code):

3. Registrant Toll-Free Customer Service number:
Registrant Office Number:
Registrant Fax Number:

4. Registrant Website Address:
Registrant E-mail Address:

5. Authorized Representative Contact (Name & Title):

Authorized Representative Address:
Authorized Representative Mailing Address:
Authorized Representative Phone Number:
Authorized Representative Fax Number:
Authorized Representative E-mail Address:

N

6. Emergency Contact (Name and Title):
Emergency Contact Address:
Emergency Contact Mailing Address:
Emergency Contact Phone Number:
Emergency Contact Fax Number:
Emergency Contact Cell Phone Number:
Emetgency Contact Email Address:

Wholesale Carrier Services, Inc.
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5471 N. University

Coral Springs, FL 33067

5471 N. University

Coral Springs, FL 33067

888-280-4927

954-227-1700

954-905-4277

rclark@wcs.com

Mark Lammert, CPA

740 Florida Central Parkway, Suite 2028, Longwood, FL 32750

740 Fiorida Central Parkway, Suite 2028, Longwood, FL 32750

407-260-1011

407-260-1033

m csilon d.com

Rosa Clark

3471 N. University, Coral Springs, FL 33067

5471 N. University, Coral Springs, FL. 33067

954-227-1700

954-905-4277

relark@wcs.com

Revised 01-05-2009
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CONTROL No. 25000

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

7. Form of Business (e.g corporation, partnership, etc.):  Corporation
State where Business was Formed: Florida
Certification/Authorization Number: 1X020012
Date Business was Formed: 5/20/1996

8. FCC Carrier Identification Code (CIC) (if available):
National Exchange Carriers Association (N ECA)
Operating Carrier Numbers (OCN) if available:

Section Two: Affiliate and Key Personnel Information

9. Legal Name of all Affiliated Telecommunications Public Utilities or Affiliated

Telecommunications Companies Providing Regulated Services: No affiliated companies

States where Affiliates are Providing Services: No affiliated companies

If the affiliate is in Texas, provide a description of the relationship

to the registrant. Provide organizational chart if available: No affiliated companies

10. List Directors, Officers, or Partners with their business address, phone number, fax number, email/website address:

Officer/Director
Name or Both Address Phone # Fax # E-Mail
Chris Barton Both 5471 N. University, Coral Springs, FL. 33067 954-227-1700  954-9054277  relark@wcs.com
1. List the Five Largest Shareholders (if applicable) with their business address, phone number, and email/website address:
Name Address Phone # Fax # E-Mail
Chris Barton 5471 N. University, Coral Springs, FL. 33067 954-227-1700  954-905-4277 relark@wes.com

Revised 01-05-2009
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AFFIDAVIT
State of: Florida )
)
County of: Dade )
1. My name is Larry Edelson-Kayne .Tam
CFO of the reporting company,

Wholesale Catrier Services, Inc.

2. Iswear or affirm that I have personal knowledge of the facts stated in this report of
Nondominant 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 Nondominent Carriers,

R. CLARK

MY COMMISSION # DD 896591
EXPIRES: October 5, 2013

" Bonded Thr Notary Public Underwriters

¢ Larry Edelson-Kayne

Typed or Printed Name

(SEAL)

SWORN TO AND SUBSCRIBED before me on the o2 (> day of_l)"kghl , 2011,

e

Notary Public In and For the

sateof  __ 2k O

My commission expires: &—\—Dm‘( g ) QC’ 6

Revised 01-05-2009
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