10

MISSOURI PUBLIC SERVICE COMMISSION

Case No. TD-2004-0283

Dana K Joyce

P.O. Box 360

200 Madison Street, Suite 800
Jefferson City, MO 65102

American Tel Group, |nc.
Legal Counsel
P.O. Box 1072
Albuguerque, NM 87103

ConnectFree

Legal Counsel

41 Watchung Plaza, Ste. 106
Montclair, NJ 07042

eVulkan, Inc.

Legal Counsel

5675 Sandalwood Blvd.
Columbus, OH 43081

Idealdial Corporation

Legal Counsel

999 18th Streset, Suite 1801
Denver, CO 80202

fTC

Legal Counsel

701 B. Street Suite, 1450
San Diego, CA 92101

Pronto!

Legal Counsel

5500 Frantz Road, Suite 125
Dublin, OH 43017

StormTel, Inc.

Legal Counsel

4403 8. E. 16th Place Suite #1
Cape Coral, FL 33904

UTS of St. Louis, Inc.
Legal Counsel

January 13, 2004

John B Coffman

P.0. Box 7800

200 Madison Strest, Suite 640
Jefferson City, MO 65102

AmeriConnect, Inc.

Legal Counsel

6750 W, 93rd Strest, Suite 110
Overland Park, KS 66212

Connectsouth Communications of

Missouri, Inc.
Legal Counsel

9600 Great Hills Trail, Suite 250 E

Austin, TX 78759

Fast Connections, Inc.
Legal Counsel

P.O. Box 40

Hubbard, OR 97032

1G2, Inc.

Legal Counse!

5018 196th St.

Fresh Meadows, NY 11365

Jato Qperating Corp.
Legal Counsel

6200 South Syracuse Way, Suite 200

Greenwood Village, CO 80111

Siesta Telecom, Inc.
Legal Counsel

P.O. Box 50081
Sarasota, FL 34232

Telergy Network Services, Inc.
Legal Counsel

One Telergy Parkway

East Syracuse, NY 13057

Viatel Services, Inc.
Legal Counsel

3660 South Geyer Road, Suite 200 95 Route 17 South, Ste. 102

St. Louis, MO 63127

Paramus, NJ 07652

Atlas Communications and Telephone,
Inc,

Legal Counsel

P.O. Box 723

Boca Raton, FL 33429

Corporate Services Telcom, Inc.
Legal Counsel

360 Merrimac Strest, Bldg.5
Lawrence, MA 08143

Federal Transtel, Inc.

Legal Counsel

2 Chase Corporate Drive, Suite 170
Birmingham, AL 35244

|Pvoice Communications, Inc.
Legal Counsel

14860 Montfort Drive, Suite 210
Dallas, TX 75254

Ntegrity Telecontent Services, Inc.
Legal Counsel

250 S. President St.

Baltimore, MD 21202

Simply Local Servicss, inc.
Legal Counsel

2225 Apollo Drive

Fenton, MO 63026

Telicor, inc.

Legal Counsel

100 West Harrison, Suite S200
Seattle, WA 98119

Vocall Communications Corporation
Legat Counsel

150 Morris Ave, Suite 202
Springfield, NJ 07081



West End Communications, Inc.  WorldxChange Corp. Xtracom, Inc.

Legal Counsel Legal Counsel Legal Department
3001 W. Hallandale Beach Blvd, 1919 South Highland, Suite 129-D 833 West Chicago Avenue, #201
Pembroke Park, FL 33009 Lombard, IL 60148 Chicago, IL 60622

Enclosed find a certified copy of an ORDER in the above-numbered case(s).
incerely,

/2 /7’/1% Hbats

Dale Hardy Roberts
Secretary/Chief Regulatory Law Judge
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