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UUl INI OF 11E AM!CMr 

KENT l!h'TKR.PIUSES I INC. 

... &IIIII tiOCH Tt1E AIPUCMT lflU. DO IUIIIUS 

• 
DATE 

APR 131998 

J. ADDIJSS 0# THE APPLJWT(S) 

STUIT 

em 
JTITE 1 ZIP 

2870 Univerai t y Boulevard Y. 

Jaclulonvilh 

Pl.. 32217 

4. TYP£ 01 GISMIZATJI* (atE'CIC CIICE) 

tJIIIYIDtiAL DeiM IUSIIIDS tlllO IIlS/MDI 
MIME. 

DOQIUJITATlOfl: llo other cloc1Mnhtt011 nMdtd. 

L 

[ ) 

( ) 

DOQICENTATIOII: Attac:h • copy of the Plrtntrlhlp aore ... nt , 1nd • lf st wtth 
the .., and tddrtn of all Pll'tntn . 

c. 
OOCIIMOITA1JON: Attach ,roof t hat arUclu of tncoTpOratlon havt been 
ftled vtUI ttla F1 ortda Stt:1"1hry of State ' a Offtce . 1 f tncorp4ratad 
outs1dt of nortda. attadl proof ,,.. tht Fl orida Secretary of State that 
applicant hu authority to oper1te tn fl orida and provide nue 1nd address 
of Flortda Regtatered AQent • 

.J. Clcyelood k c nr 

282 Q UnJyr r•1tY Bgu t cyprd W 

Jsck&onyjJle . rt 32217 

101• IUSIIIUS &a')£1 A FJCTJTJCIUI IWCls [ J 

IIOCIJIDITATIIIh AtUdl proof tllat ftcttttOUJ UM has been te9htertd w1th 
tilt nortda Slcret.lr'1 of States Offtce. 

,_ l"tc:iCCII :a Ull-tl) ,_ I • I 
-..:1- ll't ~Ill· .. • · B •J',I\1 

[10C1 .. I '• \l f 

"l'f (i 



• 
APpt.ICMI ACQHJifi.EpljQ!EKI CARD 

Appl tcant __ K;..;,;ENT~...;;EN:.;..T....;E_RP_IU_S_~....;•_IN_c_. --- - ----

I adcnawl~r. ~tpt and Wlderst&Mtng of tni flot'tda fubl tc 
Servtct ec. uton's lults and ltqut,....nts Nlat1 ng to.,- Pl'OVh1on 
of PQ Telephone s.m~. 

stpa~ ~~· 0t. *e~ Not11iil: t.ockwood 
T1t 11 Ylcc-PrQtad~nt 

Dau ,~ ~ tel"/ 

THIS lllST 1£ COfiPI.ETEJ) AICI lETUIUCED WJTM 1m APPLICATJOIII£FOR£ THE 
CERTlFICATIOM PaOCW IUIIIIS. FAILUU TO DO SO WILL l£5Ul.T IN A 
DELAY Of THE CERTIFICATE IEIMI ISSUED. 



5. 

6. 

7. 

8. 

• 
PROVIDE NAME, TITL£, Aal> Ttlfl'tDIE IUUER OF THE IMDIVIOUAl IMl 1~ 
RESfiOHSIILE FOR COIIUSSI<Jt CONTACTS: 

tiME: HIke SpJ Yc)l 

TrTLE: Ccperol Knnaser 

PHONE : (904) 731-9616 

HAS APPUCAHT OR NfY SWSJDIARY, PARMR, OfflCEA, DIRECTOR..t...£l~:.! OR IN THE WE OF A CLOSELY HELD CORPOAATIOII AHY SHAROOlDEII OF ntE APPLICANT 
tY£11 IUJI WJIT£0 011 DUI£0 A AAY TEUPHOHE cmiFICATE IN 1M£ .sTATE OF FLORIDA? THIS INCLUDES ACTIVE AHO CAICCEU£0 PAY TELEPHONE CEATIFJCATES . 

IF TH£ MSVEJt TO QUESTION 6 IS YES, PLW£ EXPLAIN AMt> LIST THE 
C£11TIFICATE HOlDER AND C£RTJFICATE IUCBEII. 

LIST THE STATES IN lAUCH THE AI'PLICAICT: 

A. IS CURROOLY PROVIOJ"' PAY TELEPHOHE SERVICE 

I. HAS APPlJCATIOIIS POOUIC TO 8£ CERTIFICATED AS A PAY TEl EAOCf 
PROVJDU. 

C. HAS 1£01 0£NIEO AUTHORITY TO OPERATE AS A PAY TELEPHONE PIIOVIOER. 
ElPLAIN CIRCIICSTAHCES. 

NONE 

1>. HAS HAD RECIJUTORY POCALTI£5 IMPOSED FOR VIOLATIOHS Of TtltCOMMUNJCATIOIIS STATUTES . EXPlAIN CJRCUMSTANCCS. 
'0 f. 



• 
Sl. PI.WE alECK THE SERVICES THAT VJLL BE PROVIDED: 

lOCAL 
LON& DISTAHCE 
COIN 
CALLJH& CARD 
CREDIT CARD 
0TH£11, DESCRIBE 

XX 
XX 
:0: 

• 

10. PROPOSED NliCIIER OF PAY TELEPHONE INSTRII401TS THE APPLICANT PLAHS YO PLACE 
IN THE FIRST YEAR: 6 _ 

11. tal DOES THE APPLICMT INTEND TO SERVICE NCO MAIHTAJN EACH PAYPHONE? 

PER$0NW. y ll FULL-TIME TlCHNICIAN 
PART-TJKE TECHNICIAN 
SERVJCE/REPA11VMIN7DWICE CONTRACT xxx; 
OTHER, DESCRIBE 

12. VILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL lOCALLY AVAILABLE lONQ DISTANCE CAAAJ£RS VIA lOXXXtO, KO-XX.::.:t, AHD 
1-8001 (Stt Rule 25-24 .515(6), F.A.C. 

YES 

13. WJLL EACH Of THE PAY TELEPMONE$ »!WI YOU PLAH TO INSTALl CONFORM TO 
SUBSECTIOICS 4.2i.2 - 4.211.4 and 4.t9.7 • 4.211.8 OF THE NtERJCM NATIOHAL 
STANDARDS SPECIFICATIONS FOR KAliN~ IUILDINGS AHD FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
%4.515(14}, F.A.C. ) 

YES 

- l'«/aaJ II CIJ•ftl ,..- 4 fll I 
.aa/liiD " -1&1111 IIlLI Ill. 11-M.JII 



• 
I, NORMA K. LOCKWOOD , VlC£-I'RESIOENT , 

tnnn 
ATTEST TO TNE ACCURACY OF THE INFORMATION CONTAINED IN TNJS APPLICATION AND 

HAVE READ All TNE RULES AHO R£&ULATJOHS REQARDlNG PAY fttOHE SERVICE IN FLORIDA . 
I WILL CO.PLY VITH ALL CURRENT AHD FUTURE C(MfiSSJON R£QUJREMOOS REGARDING THE 
PAY TELEPHONE SERVICE. 1 UNDERSTAND THAT A NQN· 8EfUNDA8LE APPLICATION FEE OF 
S.lOO tiiST ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO 
PAY A RECULATORY ASSESSMENT FEE (MINliUt $50.00 PER CALENDAR YEAR), FILE ,. 
ANNUAL PAY TELEPHONE SERVICE REPORT, ANO PAY &ROSS RECEIPTS TAX. FURTHERMORE, 
I AGREE TO KEEP TNE C(MfJS.SIOH ADVISED OF AHY CHAHGES IN THE HAKES OR AOORESSES 
LISTED ABOVE VITHIN TEN (10) DAYS OF THE CHAHGE. 

(si~Fi'~tCART) 
DATE: ~ ~ l?fJ 

- PIC/all J2 (I)-e) Nil ' • ' -rt- .-r caa!IUIII au m.. &-16.SI1 



lrpartmrnt of &tatr 

I certify from the records of this office that KENT ENTERPRISES, INC., Is a 
corporation organized under the laws of the St.ate of Florida, filed on 

February 4, 1950. 

The document number of this corporation Is 160432. 

I further certify that said corporation has paid a11 fees Sind penalties due this office 
through December 31, 1996, that its most recent annual report was filed on 
March 12, 1996, and Its status Is active. 

1 further certify that said corpora lion has not filed Articles of Dissolution. 

<tiibrn unbrr mq_t1nnb nnb IIJr 
®rrntJ&rul of tlltJ'In~ of Jllloribu. 
nl ~nllitlJltUl'l' . IIJr <IU1pitol. llr:.e IIJ r 

Twenty-seventh bliQ of Marc:t, 1996 

~~~ 
.;iunhrn ;!Ji .~ortJ1um 

.SrCTl'lLtr\J of ,Stulr 



• • 
FLOlJDA PAY TI1DftOII[ CBTJFICAT£ APPLJCATUIL _ 

DEPOSIT 

Lf.IAL liM£ Of 1M( APPUCMT 

KENT ENTWRlSES, IIIC. 

2. IWIE llfJD IIUCH TKt AIPUCMT WlU. DO IU511£SS 

KE!oiT E~TERPUSF.S, INC. 

3. ADIIIESS Of THE APH.l CAIIT' ( S) 

STiaT 

tiTY 

STAT£ l ZJP 

2870 Univer sity Boulevard W. 

J•cuonville 

FL 32217 

4. Tm OF CIUAHIIATIC* (CH(CX Olt!) 

A. tlmJVIDUAL OOJM IUSIIIESS tiiD NlS/MER: 
M IWIE. 

OOCUft£liTATIOH: No other cloc..antat1 011 nM!ied. .. 
[ l 

[ 1 

DATE 

APR 131998 

DOCllt£HTATIOM: Attach 1 copy of the partnership a;r ... IIO!nt, and 1 list with 
the a ... and addrtu of all ~rtners. 

e. CORPORATlOIC: 

'OOC\MOOATJC*: Attach proof that arti cles of Incorporation have bHn 
filed w1t.ll tlle Flortda Sec:ntar,y of Stab's Gfflce. lf incorporated 
outs1dt of Flor1da, attach proof frQi the Florid& Secretary of State that 
applicant fils tutllor1ty to operate 1n Florida and provide name and address 
of Fl ortda Rtgtsttrtd A;ent . 

~ ~ r.J~c~v£A"lnwn~d~6~e~n~r ______________ ___ 

KENT THEATRES . INC. 
0096 

JACKSONVII..U!, I"I.A. ___ ..:.A::.;:P.=.r.:.;il:.....:;6 _______ lll.2!_ 

pnloTHc Flo.rida PubliC Service Comni£Sion 5 100 . 00 
o~oc"o'·-------------------------------------------------------

________ ane ___ h_und __ r_cd __ do __ l_la_r_s __ and ___ o_O_Il_O_O~::_-___ -::::::_-_-_ -_____________________ DOLLARS 

Flroi~NAilJONIIOotWI otF~ 
P.O lloa: 2010 
- · ~3Z231o()010 

KENT T HF..ATRES. INC. 

C}ffh. rs. !{~ 
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t· 
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I : I • 
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• • 
tient Wqeatres, ~uc. 

April 10, 1998 

Florida Public Service Commission 
Division ot communications 
101 East Gaines Street 
Tallahassee, FL 32399-0866 

Gentlemen : 

Enclosed please lind : 

1 . Applicant Acknowledgement CaJd. 

f'Oo$1 ()I f oC I.. • .. .... 
AI.. • ~..,.. .. t ~ ..... J.: • r 

H t fotiiiL"ol ,.. 1 fl ..,_,. 

2. The origin41 and live copies ol our application 
Lor a certi f ica t e to provide pay telephone service within the Stalo 
o t Florida . 

MS jjg 

Enc . 

' . • • 
IU 

~ 

('") 

' . 

' 
~ . . 

3 . $100 non-refundable application f oe . 

V7ill0~urs, 

Mike Spive 
General Manago 

R'ECEJ 9 ED 
'AP~ 1 .J h9J 

CM(f 
- ~ l tJ ':." . ' --::r •• 

• • :'I 
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