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• 
Mr. Walter D'Haesclecr 
florida Public Smiec Commission 
2S40 Sbumatd Oab Boulevard 
Gerald L. Gunter Bldg. Rooll! 270 
Tallahassee, FL 32399-0850 
{904) 488-4733 

• 
JuneS, 1998 

Overnight 

RE: 971 §76. Tllnitiallntcrcxclunge Canier Application of Kenarl, Inc. 
and Alternative Local Exchange Canier Application 

Tel: 407·7404575 Dear Mr. D'Haeselccr: 
fu: 40N411.061l 

tm ittminc.com At the request of Karen Cox of your staff, I am sending copies of filinp made in the 
above-referenced cues for Kenar~lnc. in which .the application was modified to 
incoporate a fictitiout name filing and other changes requested by staff. 

Apparently ihesc tilinp have been lost at the Commission and these copies are to 
complete your files. DHT. confinns that they delivered the two overnight packages to the 
Commission on December 22, 1998. (Confirmation of delivery is attached). 

Pleasucknowlcdge receipt of this tiling by rctumi,lg, file-stamped, the extra copy ofihis 
cover letter in the self-addressed, stamped envelope enclosed for this purpose. 

Thank you for your assistanCe. 

Enclosures 

cc: Kenneth, Adams 
File: Kemd - FL IXC; ALEC 
tms: FLL9700d 

RECEIVED 
IJUHO 9 1994 

CMtj 
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R~CE\'IED 

,_,.,.. 6 \~~ i 

ll7JO.Ol00 eMU 

ret 407-7~$7$ RB: 971576-n IDhial ~ Carrier AppU~ of K.eaut, lAc. 

Fu: 407·7~1) IDd Altcmadw Local Exc,. <:..urlcr AppUCI!ioo 

1111lttmlnc . c 0111 
o.r Mr. Bloom 

Enc:lolld Cor filiDa ue tbe ori,u..t IDd twelve copla of tbe proposed taritrln the 

&bow tefeaenc:ed ~ ~ppllcedoo of Kcurl, lac. d/b/a Lab WeUinatoo 
Profae!oQIIJ Cc:mer. At your rtq11at, tbe beadera 011 Sectloo 3.4 (pap ll) IDd 4.3 

(pep 26) bave beCD mnclifted 10 remove tbe o&me "lCmart. • HOM"Yct, "Basic: 

C«nrncrelal s.mc.• Ia DOt a product aame IDd may or may DOt appear oo the' 

C\lttOma"a blll. Lab Wellinpm Profeuioaal Center wW appear La the bill. 

ln edditioo (abo at rour RqUat). the 10p liDe oa each pqe that Clllided the wi.fl' 

Competitive Telecoavnunlcatical Service bu bee:n raoowd. II had no specW 

manina odler chan tbe obvious, but we ate happy to remove tbe title if It caiiSCS you 

Cf •IIIMCe••ry C>M'"ml I may be conllded at (407) 740-IS7S if you have any 
quepiom 

Please llclalowledp r.cdpt of thla fi1iD& by murnLaa. file-stamped. lhe extra copy of 

thla covu Jeuer La tbe xl!-addrcslcd, swnped envdope enclosed for thl.s purpose. 

cc: kenneth Adami 
Flle: Kaw1 • FL DCC 
liDS: FLL9700c 
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• 
Florida Publk SeMc:e CommiJsioo 
Division of Rceonb md Repo.rtina 
2540 Sbumltcl Oab Boulevard 
Ocn.ld L. Oumcr 814 Room 270 
Tall•h!um FL 32399-0ISO • 
(904) 481-4733 

• 
Deambet 19, 1997 

Ovlf1lilbt 

Fu: ~J.740-061l R.E: 971S76-TJ 1Dltiai1Dierexd:IIZ!p Carrier Applicasioo ofKawt.I.Dc. 

tml ttmlnc.col!l md Altemal:ivo Local Excl!lnp Carrier AppUcatioo 

Encloted for ll1iD& are tha orilinal md twelve copies of aeb of revised paacs in the 

lhc ~ ~ applicaUoos of JC.eoad. 1nc. These pa&CI Update the 

appllcalioal to ind!ate that tha Qmpcly bas aow filed a fictitious name: Lake 

WelUJiatoa Profcsaiooal eenu.. lbe poposcd tarltr for interexd!lnae servia,~ 

includes tha Dew name md 101M minor text eban&cs. 

I may be eontat:ted at (407) 740-8S7S If you or your sWfbave any questioDJ. 

Please aclalowtcdae receipt ofthlJ fi1ina by returnina. fllc-otamped. the extra copy of 

this cover letter in the ldf·addreaed. atamped envelope enclosed for this pwpose. 

Thank you ror your •wmace. 

Si.ocerdy, 

co: Kenneth Adami 
Paula lder, FPSC Staft' 

File: Kcnarl - FL ALEC md FL IXC 



61UDA PUIUC I!JMCE COMMIIS. 

DtvWon of~. c.ttflcetJon a. ~ce S.01lon 

Z4t0 IHUMARD OAK BOUL!VARD 
TALLAHAII!!. A.OfUOA 323tt-0850 

18041 413 eeoo 

APPUCAnON FORM 

fot 

AUTHORITY TO PROm AUUNAT1VE LOCAl. EXCHANGE SERVICI! 
WITHIN THE IT AT! 0, R..OIUDA 

INITRUcnONI 

1. This fonn II und fot en origlneleppllc:atlon for a cenlflcata and for approval of Pie, 

Uligtment. ot Ulnlfer of an exlltlng alternattv. loa-' exchange c.ttlfleate. In c:au 

of e alit, ualgnmtnt or trenaftr, tht lnfonnttlon provtd41d 11'1111 be for tht purc:l\aMJ, 

UllgnH or Vlnffi'M· 

2. Reapoo'ld to each Item raquuUd in tht appUc:.tlon and 1ppendlc:u. If en item Ia not 

appllc:lble, plaiN 1xpltlln why. • 

3. UM 1 MPtrltl ahtet tor 1ac:l'l anawer wl'llc:l'l wiD not fit tht lllontd apac:e. 

4. Any quaatlona regarcfng completion, eont1~ above. 

5. Once c:ompllttd, aubmlt tht original and abc USI eoplea of thla fonn along with a non­

rafundabla application fM of t2150 made payable to tl'll Aortda Public Serviea 

Commlulon It tht above addtna. 



• • 
3. Name of corporation, partMrahlp, cooperative, joint venture or •ole 

proprietorahlp: 

K•n•d Inc, 

4. Name under which the applicant will do bualneu (fictltloua nama, etc.): 

ltkt Wtlllnaton f!rotua!ontl Ctntrt 

6 . Natlont! ~dre .. (Including atrett ntmt & number, poat office box, city, tt•t• 

and zJp codal. 

12230 mat Hill Boulevard. Suite l 03 

Wtlllnqton. Rodda 33414 

Itlepbone; 16011 793=15204; 16011 8815-7!578 

Facajml!t; 1601l 793:8078 

8 . Aorida ~dreaa (Including atrett name & number, poat office box, city, atat~ 
and zJp code). 

Set 15 Ab9ve 

7. Structure of organization: 

I I Individual lXI Corporation 

( I Foreign Corporation ( I Foreign Partnerahlp 

( I General PartMrahlp I I Umlt~ Partnarahlp 
It Other, 

8 . If applicant Ia an Individual or_p_a_rtn~e-ra-=-h-:-lp-,-p-=-le_a_N_g"lvt name, title and eddreaa 

of aole proprietor or partnere. 

Not tppfiQeblt. 

(a) Provide proof of cornpiiMC:e with the foreign partnerahlp atttutt (Chapter 

820. H59 FS), If eppllcebfe. 

Not applicable. 

FORM PSC/CMO 31 (11/95) 
Required by co.-taaion Rule Noa . 25·24.471, 25·24 . 473 , and 25-
2 4 . 480 ( 2) . 

3 



• • 
(11 adjudged bankrupt, ment.ally Incompetent, or found guilty of any 

felony or of any crime, or whether tuch ectlont may mutt from pending 

procHdln;.. 

(2) offlcet, dl~or, partn« or atockholdtr In any other Florida 

certificated telephone company. If yet, glva name of company and 
relatlonahlp. If no longer anoclated with the company, give reaaon why 

not. 

9 . If~. pleat• glvt: 

(a) Proof from the !Florida Secretary of State that the applicant hat authority 
to operttl In Florida. 

Corporate et.w nurhber. p 92().()0()().8964 (9) 

(b) Name and eddrttt of the company' a Florida reglatered agent. 

Rlclwd Sapir 
P.O. Box 3704 
Welt Palm Beach, Fl 33401 

(c) Provide proof of compliance with the flctltlout ntmt atttutt (Chapter 
865.09 FS), If applicable. 

Flctltloua name raglttratlon number: 0973369000088 

(d) Indicate If any of the officare, d lraetora, or eny of the ten largeat 

atoc:kholdere htvl previously been: 

(1) ed~ benkrupt, mentally Incompetent, or found guilty of eny 
felony Ot of any crime, or whether auch action• may reault from 
pending procaedlnga. 

No gtftcw, director or atoskbpldtr of tbt Compeny htt bun 

ld!uda-d banki,Jpt. mtmetty locomptlttot. or found quittv pf mx 
felony or qf toy sdmt. No gfflctr. d lrtctw or atoekholdtr of tbt 

Cpmpwny lrt lnyplyodJn p('pqttdlnga which mey rtauJt In aucb 
ectton. 

(21 officer, dltaetor, partner or ttockholder In any 1 other Floride 

FORM PSC/04'0 l1 (11/15) 
Required by Commieeion Rule Noe . 25·26 . ,71, 25·2• · •73, and 25-
2, . U0 (2). • 
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ltpartastnt of btr 

I c:ertly from hi IICOide of thle ofllol INt LAI<Ii WELliNGTON 
PROFE88fONAL CINTAE II a Flctltlout Name regll1~ wtlh the o.p.,tull«<t 
of State on December 1,1n1. 

The Reglttratlon Number of thle Flctltloul Name Ia Gt1335eoooea. 

I fur1hef ctftify that tald FJctitloul Name ~lattatlon Is actlvt. 

I further oertlfv that lhlt omc. ~ filing Flctltloua Name Regfstratlone on 
January 1, 18Sft , purauant to Section 8&5.08, Florida Statut ... 
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