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TELECOM ITALIA OF NORTH AMERICA, INC.

May 23, 2000

VIA COURIER

Ms. Magalie Roman Salas, Esq.

Secretary

Federal Communications Commission
International Bureau Telecommunications Division
P.O. Box 358115

Pittsburgh, PA 15251-5115

Re: Application of Telecom Italia of North America, Inc. for Global Authority Pursuant to
Section 214 of the Communications Act of 1934, as amended, to Operate as an
International Facilities-based Carrier and Resale Carrier Between the United States and
Various International Points, Except San Marino and the Federal Republic of Yugoslavia
(Serbia and Montenegro)

Dear Ms. Salas:

Enclosed for filing with the Commission are an original and six (6) copies of the application of
Telecom Italia of North America, Inc. ("TINA") requesting global authority, pursuant to Section 214 of the
Communications Act of 1934, as amended, to operate as an international facilities-based carrier and resale
carrier between the United States and various international points, except San Marino and the Federal
Republic of Yugoslavia (Serbia and Montenegro).

As required by the Commission's Rules, a check in the amount of $780.00 is enclosed. Please
date-stamp the extra copy of this application and return it in the enclosed self-addressed, stamped envelope.
Any questions regarding the enclosed application should be addressed to Maria Cattafesta at (202) 424-7867.

Respectfully submitted,

Jean L. Kiddoo
Marnia L. Cattafesta

Counsel for Telecom Italia of North America, Inc.

Enclosures

ce: Breck Blalock(FCC)
George L1 (FCC)
Giulio Senni
Serena Romano
Troy Tanner

104901



APPROVED BY OMB 3060-0589

AR NS LR KHARN B SIRREF LAY
: FEDERAL COMMUNICATIONS COMMISSION —_—
i ocksoxs 358115 REMITTANCE ADVICE

paceno 1 or 1

(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) (3) TOTAL AMOUNT PAID (dollars and cents)

Telecom ltalia of North America, Inc c/o Swidler Berlin Shereff Friedman LLP $780.00

FCC USE ONLY

(4) STREET ADDRESS LINE NO. 1
3000 K Street, N.W.

(5) STREET ADDRESS LINE NO. 2

Suite 300

(6) CITY (7) STATE (8) ZIP CODE
Washington D.C. 20007-5116
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (i ot U.S.A.)

(202) 424-7500

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

P s:crione - arrccanTiveorvaTioN [

(11) APPLICANT NAME (if paying by credit card, enter name exactly as it appears on your card)
Telecom ltalia of North America, Inc.

(12) STREET ADDRESS LINE NO. 1
499 Park AVenue, 23rd Floor

(13) STREET ADDRESS LINE NO. 2

(HCITY (7) STATE) (16) ZiP CODE
New York NY 10022
{17) DAYTIME TELEPHONE NUMBER (include area code) (18) COUNTRY CODE (if notin U.S.A.)
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-C)
section ¢ - PaymeNT INFormATION [
(19A) FCC CALL SIGN/OTHER ID (20A) PAYMENT TYPE CODE (PTC) (21) QUANTITY (22A) FEE DUE FOR (PTC) IN BLOCK 20A FCC USE ONLY
1 $780.00

c U T
(23A) FCC CODE 1 _ (24A) FCC CODE 2
(198) FCC CALL SIGN/OTHER ID (20B) PAYMENT TYPE CODE (PTC) (218) QUANTITY (228) FEE DUE FOR (PTC) IN BLOCK 20A FCC USE ONLY
(23B) FCC CODE 1 _ (24B) FCC CODE 2
(19C) FCC CALL SIGN/OTHER ID (20C) PAYMENT TYPE CODE (PTC) (21C) QUANTITY (220) FEE DUE FOR (PTC) IN BLOCK 204 FCC USE ONLY
(23C) FCC CODE 1 _ 240)Fec cope 2
(19D) FCC CALL SIGN/OTHER ID (20D) PAYMENT TYPE CODE (PTC) (21D) QUANTITY (22D) FEE DUE FOR (PTC) IN BLOCK 20A FCC USE ONLY

* * _ * ‘— *
(23D} FCC CODE 1 (24D) FCC CODE 2

SECTION D - TAXPAYER INFORMATION (REQUIRED)

(25) (26) COMPLETE THIS BLOCK ONLY IF APPLICANT NAME IN B-11 IS DIFFERENT FROM PAYER NAME IN A-2

PAYER TIN 1 3 - 2 19 4 |12 (2 14 |1 APPLICANT TIN

SECTION E - CERTIFICATION

(27) CERTIFICATION STATEMENT
I, Maria L. Cattafesta . certify under penalty of perjury that the foregoing and supporting information

PRINT NAME - l§
are true and %om:mn” the cm% of my knowledge, information and belief. SIGNATURE . g\

(28) MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION DATE:

* _ MASTERCARD * » o - - B - - B * . - . * - » . . . .

MONTH YEAR

| hereby suthorize the FCC 1o charge my VISA or MASTERCARD AUTHORIZED SIGNATURE
for the service(sthorization(s) herein described

SEE PUBLIC BURDEN ESTIMATE ON REVERSE FCC FORM 159  JULY 1997 (REVISED)



CERTIFICATION OF APPLICANT

On behalf of Telecom Italia of North America, Inc., I hereby certify that the statements in the
foregoing Application for Section 214 authority are true, complete, and correct to the best of my

knowledge and are made in good faith.

TELECOM ITALIA OF NORTH AMERICA, INC.

By: aNN\n\r\r»,

Name: Giulio Senni

Title: President
Telecom Italia of North America, Inc.

Date: .u\\.\mx\eo




