REQUEST TO ESTABLISH DOCKET

bate___06/17/94 mh.cyfh.?S?“TP

1. DBivislon Name/Staff Ness__ Commnicationa/lsler

5. Supgested Docket Mailing List (attach separate sheet | mecessary)
A. Provide MANES QuLY for ated companies or ACRONTHS OMLY regulated industries,
as showun in Rule 25-22.104, F.A.C.
5. Provide COMPLETE name and sddress for all others. (Match representatives to clisnts.)

1. Parties and their representatives (if sny)

—Sanerl Inc,

7. Interested Persors and thelr repressntatives (11 sny)

6. Ohveck ons:
XX Documsntation is attached,

— Docussntation will be provided with recosmendstion.
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2110 N Park Ave.
Winter Park, FL
32789

P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: 407.740-0613
tmi@tminc.com
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June 8, 1998
Overnight

Mr. Walter D'Haeseleer

Florida Public Service Commission
2540 Shumard Oaks Boulevard
Gerald L. Gunter Bldg. Room 270
Tallshassee, FL. 32399-0850

(904) 488-4733

RE:  934576-TI Initial Interexchange Carrier Application of Kenarl, Inc.
and Alternative Local Exchange Carrier Application

Dear Mr. D'Haeseleer:

At the request of Karen Cox of your staff, | am sending copies of filings made in the
above-referenced cases for KenarlInc. in which the application was modified to
incoporate a fictitious name filing and other changes requested by staff.

Apparently these filings have been lost at the Commission and these copies are to
complete your files. DHI. confirms that théy delivered the two overnight packages to the
Commission on December 22, 1998. (Confirmation of delivery is attached).

Please acknowledge receipt of this filing by returniag, file-stamped, the extra copy of this
cover letter in the self-addressed, stamped envelope enclosed for this purpose.

Thank you for your assistance.

RECEIVED
JUN 0 9 1995

CMU




210 N Park Ave.
P.0. Drawer 200
Winter Park, FL
327900200

Tel: 407-740-8575
Fax: 407-740-0613
tmi@tming.com

January 5, 1998

RE:  971576-T1 Initial Interexchange Carrier Application of Kenarl, Inc.
and Alternative Local Exchange Carrier Application

Dear Mr. Bloom

Mhﬂﬂmhu@ﬂnﬂwmﬁn{mmuﬂﬂhm
ahove referenced interexchange application of Kenarl, Inc. d/b/a Lake Wellington
Professional Center. At your request, the headers on Section 3.4 (page 23) and 4.3
wmmmmmmhmm-um.'m
Cmﬂwum:m“mﬂwwmymwmm'
customer's bill. Lake Wellington Professional Center will appear in the bill.

Inlddhinn(ﬂnnmuqulmthwpummu:hpquhumﬁﬁadlhcuﬁﬂ‘
Cunpa&&wnhmmmhnbmmwed.hhﬂmspeciﬂ
MMMMMMMMmeMMﬁﬂuUhmm
mwm!myhm@dﬂ{%?ﬂ-ﬂ?! if you have any

Please acknowledge receipt of this filing by returning, file-stamped, the extra copy of
this cover letter in the self-addressed, stamped envelope enclosed for this purpose.

Thank you for your assistance.
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210 N Pk A, Florida Public Service Commission

p0.Dawer200  Division of Records and Reporting

Winter Pack i 2540 Shumard Oaks Boulevard

327900200 Gerald L. Gunter Bldg. Room 270

Tallahassee, FL 32399-0850

(904) 488-4733

Tel: 407-740-857%

fax 4077400613 RE:  971576-TI Initial Interexchange Carrier Application of Kenarl, Inc.
tmi@iminc.com and Alternative Local Exchange Carrier Application

Emhnd&tﬂhgmhuishdndmﬂwwp&uofmhofrwiudminh
the above-referenced pending spplications of Kenarl, Inc. These pages update the
wmwmumcmmmﬂu-ﬁcﬁmm:m
wuuwmwcmmwwfummmm
includes the new name and some minor text changes.

1 may be contacted at (407) 740-8575 if you or your staff have any questions.

Muwpmdpnf&iaﬂmwmﬂuaﬂh-mmm“mwar
this cover letter in the self-addressed, stamped envelope enclosed for this purpose.

Thank you for your assistance.
Sincerely,

S

Enclosures

co: Kenneth Adams
Paula Isler, FPSC Staff
File: Kenarl - FL ALEC and FL IXC




gm PUBLIC SERVICE COMMISS
Division of , Certification & Section

(904) 413-6600

APPLICATION FORM
for

AUTHORITY TO PROVIDE ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

5

INSTRUCTIONS

Tmsfumhmdinrmoﬂghiappﬂuﬂmiorlurﬂﬂcﬂlmdiumvﬂﬂuh.
nm«MunfmmmmﬁWMnMwﬂim. In case
dlm.mmmmm,ﬁuhﬂmmwmﬂbﬂwﬂum.
assignee or transferee.

wummmhmmwws. If an item is not
applicable, please explain why.

Uulmnomm.whmwuwﬂchwﬂmﬂiwmondm.

mwwm.mmm.

Once completed, submit the original and six (6) copies of this form along with a non-
refundable spplication fee of $2560 made payable to the Florida Public Service
Commission st the above address.




7.

Name of corporation, partnership, cooperative, joint venture or sole
proprietorship:

Kenar Ing.

Name under which the applicant will do business (fictitious name, etc.):

Lake Wellington Professional Centre

National address (including street name & number, post office box, city, state
and zip code).

12230 Forest Hill Boulevard, Suite 103

Eacsimile: (561) 793-8678

Florida address (including street name & number, post office box, city, state
and zip code).

See #5 Above

Structure of organization:

( ) Individual (X) Corporation

( ) Foreign Corporation ( ) Foreign Partnership

( ) General Partnership ( ) Limited Partnership
{ } Other,

If applicant is an individual or partnership, please give name, title and address
of sole proprietor or partners.

Not spplicable,

(a)  Provide proof of compliance with the foreign partnership statute (Chapter
620.168 FS), if applicable,
Not applicable.

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-
24 .480(2) .

3




(1) adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may result from pending

proceedings.

(2) officer, director, partner or stockholder in any other Florida
certificated telephone company. If yes, give name of company and
relationship. If no longer associated with the company, give reason why
not.

Hllmhd.nluu:in:

(b)

(c)

(d)

Proof from the Florida Secretary of State that the applicant has authority
to operate in Florida.

Corporate charter number: P 920-0000-8954 (9)
Name and address of the company's Florida registered agent.

Richard Sapir
P.0O. Box 3704 ;
West Palm Beach, FL 33401 ’

Provide proof of compliance with the fictitious name statute (Chapter
885.09 FS), if applicable.

Fictitious name registration number: G973359000068
Indicate if any of the officers, directors, or any of the ten largest
stockholders have previously been:

(1)  adjudged bankrupt, mentally incompetent, or found guilty of any
felony or of any crime, or whether such actions may result from

pending proceedings.

(2) officer, director, partner or stockholder in any other Florida

FORM PSC/CMU 31 (11/95)
Required by Commission Rule Nos. 25-24.471, 25-24.473, and 25-

24.480(2).

4
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lrplrlmt of State

bR ESSIONAL CENTRE 'a Fcitous Name regitersd i the Ospartment
of State on December 1, 1897.

The Registration Number of this Fictitious Name is G87335900068.
|mmmmmmmmmumhmm '

| turther aﬂgo Ficlitious Name Registrations on
January 1, 1891, purlulnl tetlonmw Florida Statutes.
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