
Lance J.M. Steinhart, P.C. 

Also Admitted in New York 
Email: info@telecomcounsel.com 

VIA FEDERAL EXPRESS 

Executive Director 
Kentucky Public Service Commission 
211 Sower Boulevard 
Frankfort, Kentucky 40602 
(502) 564-3940 

Re: Inviacom, Inc. 

Attorneys At Law 
1725 Windward Concourse 

Suite 150 
Alpharetta, Georgia 30005 

July 22, 2022 

Voluntary Cancellation of Authority 

Dear Sir/Madam: 

RECEIVED 

JUL 26 2022 
PUBLIC SERVICE 

COMMISSION 

Telephone: (770) 232-9200 
Facsimile: (770) 232-9208 

Please accept this letter as Inviacom, Inc.' s ("lnviacom") request to voluntarily cancel its 
Authority to Provide Local Exchange Telecommunication Services (ID 5057980). 

lnviacom asserts that there are no customers whose service would be impacted by this 
cancellation and is not currently marketing its local exchange services. We respectfully request such 
cancellation be effective upon the filing of this letter. 

I have enclosed an extra copy of this letter to be date stamped and returned to me in the self­
addressed, postage prepaid envelope. If you have any questions or require additional information 
please contact Kali Reeves at (770) 232-9200 or via email at kreeves@telecomcounsel.com. 

Sine~ 

Lance J.M. Steinhart, Esq. 
Managing Attorney 
Lance J.M. Steinhart, P.C. 
Attorneys for lnviacom, Inc. 

RECEIVED
7/26/2022

PUBLIC SERVICE
COMMISSION
OF KENTUCKY



Rev. 11/3/2010 

Commonwealth of Kentucky 
Public Service Commission 

INFORMATION FORM FOR TELEPHONE UTILITIES OPERATING 
PURSUANT TO KRS 278.541 through 278.544 

Complete Name 
of Telephone Utility: 

Physical Address 
of Principal Office: 

Primary Contact: 

Person Responsible 
for Answering 
Consumer Complaints: 

Inviacom, Inc. 

Street: 2022 Van Buren Ave. 

City: Indian Trail State: _N_C __ Zip: 28079 

Name: Tom Tison Title: Controller 

Phone: 704-234-5422 Fax: 866-314-3885 

E-Mail : tom.tison@inviacom.com 

Name: Chris Shupe Title: President I COO 

Address (if different from above) 

Street:-------------------

City: _________ State: ___ Zip: ___ _ 

Phone:---------Fax:---------

In accordance with KRS 278.542 (2), which requires telephone utilities operating 

pursuant to 2006 KRS 278.541 through KRS 278.544 to file with the Commission certain 

information, I, Matt W. Dean , on behalf of _I_n_vi_ac_o_m~ln_c_. ---------

do hereby certify that the foregoing information is true and correct to the best of my 

knowledge, as of this 14th day of November , 20 19 . 

UTILITY: lnviacom, Inc. 

BY: 

STA TE OF _O~kl~a_h~o~m~a _____ _ 
COUNTY OF ~O~k=la=h~om=a~----

The foregoing was signed, sworn to ani acknowledged before me, the NOT AR"':11111 ,,
1 } I .I A J I Cl ,,,1\1 ,,,,, 

PUBLIC, on this the ~ ~, day of tvtJIJt'/T'/orr , 20..L:.J.. t$~~~~r~~f~ 

~~
C" ( g {#15010234\ "% 

· -~ · §<J)~EXP. 11 /05/23! ~~ 
/7, ;;:..1>. l::t§ 

-,1~--------~----------+.\°".,..;4.,.·· ... ,o~"BL\v./~O~ 
NOT ARY PUBLIC~''i:, o~'"'o~:,,~,,,.§' 

'''"''' ti"'\\\\ 

My Commission Expires: J/ r 5 - d 3 

RECEIVED
11/27/2019

PUBLIC SERVICE
COMMISSION
OF KENTUCKY


