
. ' • • 
FLORI~ PAY TELEPHIIIIE CERTIFICATE APPLIC~~ IT 

0A7[ 

I. L£~ IWIE OF THE APPLICAIIT ll.oJ.' 
OBAt::D IIJT~RfKh:·, :r•·r 

2. 'WE IIIlER IlliCit THE APPUCMT WILL 110 BUSINESS 

;;Q b&.f \2:t;:0·f.PP..sc:·> I"-'t . 

J. a:::ss OF THE -ICMT(S) 

mm 57/p s. rcU~" v.'e< cl fl" 
CITY :! f¥1 <pu 1 . \k 11 , 

nAT[ l ZIP El.c& odl< ' 3 ,Ur. ' 
4. TYPE OF ORSAIIIZATION (CIIECK ONE) 

• •n 

A. IMDIVIDUIL 0011& BUSINESS UNDER HIS/HERo 
IIIII IWI£. 

DOCUNEITATJOM: lo ot~r docU~entltion needed. 

8. PAATHEASIIIP: 

I J 

I l 
ODQIIEITATJOII: Attach 1 copy of the p1rtnershlp •greelltnt, 1nd 1 1 ht 
wtth the na.e and address of all plrtntrs. 

c. COIIPDRATION: 

DOCliEifTATitJI: Attlcll proof th1t 1rtlcles of incorporatlon hnt been 
f11ed wtth tM F1Dr1da Secretary of Stlte' s OffIce. If incorporated 
outstdl of Flortda, attach proof froe the Florld• Secretary of State that 

~ applicant hiS author1t)' to operate 1n Florida and provide nalllt and address 
,., of Florida AeghteNd ••t. 
-~ ,. . 

~·~ _.f"~kr~A~c~.--~c~·[~)~~~~~~J---------
~ .. 
• AIOESS ~'li,R S. fci1uJ:.r/ [l'j, 

= 
::::: · "\tAck<.,rt'l't.\\•, 'I ) ),.lr' 
"' "' D. 0011& IUSJIESS UNDER A FICTITIOUS NAME, I l 

DOCUMEITATlOI: Attech proof th1t fictittous n1me h~s been r.g1stered wfth 
t~ Florida Slcrwtary of States Offtce. 

,_ ,.,_, II (IIIJ·fiJ -. J • I 
..... " ....... Ml •. B•M.IU 

~::'''1 • • - [ 

u.l o i .. FEJ -2;;: 



'. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPliC~laK 

tPOSJT OATE 

I. LEGAl IARE OF TN[ APPLICANT D 'i o:z. · ·· Fe.~ 1·•·,.-:..:.") 
~ •• J 

OB&t:D J;I.!TFRfKlSf), Il'C. 

2. OWl[ IIIlER IIIIlCH THE APPLICANT Will DO BUSINESS 

0 1>1\ f I) e,I,TT:'R PR; s~ ., "I: u c . 
3. ADC.::ss OF TN£ APPLJCAIIT(S) 

STIEET 

CITY 
0 

STATE l ZIP fLt>i. odt<- 1 31)w;-
4. TYPE OF CIR&MIZATION (CHECK OfjE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HERo 
01111 IARE. 

DOCUNEITATJON: No other documentation needed. 

B. PARTIIERSHI P: 

[ J 

[ J 

DOCIIWITATJON: Attach 1 copy of the p1rtnership 1gru•nt, 1nd 1 llst 
with the na.e and address of 1111 ptrtner~. 

c. CORPORATION: 

DOCI.IIfKrATlOII: Attach proof thit 1rt i c les of i ncorpor1t 1 on have been 
ftltd with the Florida Secretny of State's Office. Jf incorpor•ted 
outside of Florida. attach proof from the Flor1da Secretary of St1te th1t 

~applicant has authority to operate in Flor1da and provide name and address 
r:· of_Floridl ~egtstered Agent. 

EL1: (}s 
<'1 .• 

o AIIQRESS 

OBAZD ENTERPRISI:S INC DBA 
fJl/ICK TRIP TOOD M.1RT 

904·.Jitl9-9743 
.51'6£'.00EWOODAYE" s. 

JACitSONfltLLZ, n. .:U:JO!S-53ti1 

2538 

I -')O-
qJ~ ~ F~~-·.a, P~<-bi,c... c;e n ·, r...e 

del~ 
Co"""'.,:. '>S.C'\. 

rdf 
$ /(()., 

0 t'\ t. 'r.. v.. ... fA. re v{ 

• 



5. 
• 

PIIOfJDE liME, TITLE, MD TELEPHONE 
ll-III.E FOR ~ISSION CONTACTS' 

IIIII£: E 1. e c. or" r,1 L' 

TITLE: Yrc./("' t 
-E: 1\D-f!M) ~ ~1 /f / 

• 
NUMBER Of THE INDIVIDUAL IIHO IS 

7" 'n·J . •rr•l '>'Jl . 'l '7' 1 ~. 
• 

t. IIU N'PI.ICMT Ill AllY SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, £TC., OR IN 
1M£ CASt OF A CUDSEtY HELD CORPORATION ANY SHAREHOLDER Of THE APPLICANT 
EYER IEEJ IINrfED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FtCIIICII? THIS IIICUIIES ACTIVE MD CANCELLED PAY TELEPHONE CERTIFICATES. 

7 IF THE _. TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE IIDU)!R AID CERTIFICATE NIIIBER. 

tJO 

I. LIST THE STATES IN IIHICH THE APPLICANT, 

A. IS CURRfNTLY PROVIDING PAY TELEPHONE SERVICE 

Aiel'< e. 
I. IIU APPUCATIOIIS PENDING TO BE CERTifiCATED AS A PAY TELEPHONE 

-IDER. 

f-Lo(. de<-
C. IIU IEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

Eli'IAIN CIRCLIISTAIICES. 

_..,..,u.,...,.., •• 
...... ., ............... 1, 

' . 



•• 

10. 

• • 
0. HAS HAD REGULATORY PENAL TIES INPOS£0 FOR VIOLATIONS Of 

ltLEtQRNUNICATIONS STATUTES. EXPLAIN CIRCUNSTANCES. 

No 'At.. 

PI.W£ lli)ICATf IF NIY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
Jli)IVIIIUAL APPLICANT HAVE BEEN AIIJUDG£0 BAN«RUPT, NENTALLY INCONPETNIT, OR 
,_ IUIUY Of MY FElONY OR Of MY tRINE, OR IIIIETHER SUCH ACTIONS MAY 
IESULT filii PEII)ING PROCEEDINGS. 

gkp,.£ IL/ Vn·t-\ ««c 
r 1\ 

I n 

I :> 

"'1. .:U:. 'Jn . h. 1\ 1 •· . ~ , 

~bM,1\t(l. 

PLEAS£ CM£Cl TN£ SERVICES THAT WILL BE PROVIDED: 

rtrl I. 
L 
[ ' ' I ,. r 
[ J 

11. IIOPDSED NUNI[R Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
II TN£ FIRST YEAR:---'------

IZ. HOW DOES TN£ APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON£? 

P£RSONAI.L Y 
FULL-TIN£ TECHNICIAN 
PART-TIN£ TECHNICIAN 
S£11YICE/RfPAIII,IIIAINT£HANC£ CONTRACT 
OTHER, DESCRIBE 

,_ llelaiiR Cll··l ,_ ' Ill 6 ....... " -···· ............ ,, 

l.vf 

H 



• • 
13. MILL EACH Gf TN£ PAY TEL£~£5 WHICH YOU PLAN TO INSTALL ~VIDE ACCESS 

TO ALL UICALLY AVAILAII.E LOIIG OJSTANCE CARRIERS VIA JOXXX+O, 9SO·XXll, AND 
1·100? (Soo lult 25-24.515(6), F.A.C. 

14. MILL EACH Gf lNE PAY TELE~ES WHICH YOU PLAN TO INSTALL CONFOIIII TO 
SUBSECTIONS 4.11.2 • 4.Zt.4 and 4.29.? · 4.29.1 OF THE MERICAIIIIATIOIIAL 
STAIDAIIS SPECifltATIONS fOR ~lNG BUILDINGS AND FACILITIES ACCESSIBLE 
AID ~IL£ IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Sit Rult 25· 
Z4.515(14), f.A.C.) 

,__,.,u ca .. , ... '•' 
_. •• IT C..l·l· IIU m. D•K.511 



• • 
I, THE UIURSII;IIED IIIINER 011 OFFICER OF THE ABOVE IWIED ENTITY, HAVE READ THE 
FOIIEIOIIIG Alii DECLARE THAT TO THE BEST OF NY KNOWLEDGE MD BELIEF, THE 
lllf-TIOII IS A 1IU£ Alii COIIRECT STATEMENT. I AM AIIARE THAT PURSIIMT TO s. 
137 .DI, FLORIDA STATUTE, llt0£VER KNOWINGLY IIAK!S A FALSE STATEMENT IN WAITING 
WITH 1H£ IITEIT TO MISLEAD A PUBLIC SERVANT IN THE PERFOIINANCE OF HIS OffiCIAL 
DUTY SMILL BE IUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL CO!PLY WITH 
ALL aiiR£NT Alii FVIUI£ COIIMISSION REQUIREMENTS RE&ARDING THE PAY TELEPHONE 
SERVICE. I IIIIOSTAIII THAT A liON-REFUNDABLE APPLICATION FEE OF SIOO IIIST 
ACCOIIMIY THE AHUCATIOII. ALSO, I UIIDERSTAND THAT I AM REQUIRED TO PAY A 
RESIUTCIRY ASSHSIIEJIT FEE (MINIIIIM SSO.OO PER CALENDAR YEAR), FILE All -L PAY 
T£LEPIUE SERVICE REPORT, Alii PAY GROSS RECEIPTS TA~. FUATHERMOIIE, I AliRE£ TO 
IC£EP THE COIIMISSIOII ADVISED OF MIT CHANGES IN THE IWIES 011 ADDRESSES liSTED AIDVE 
WITHIN TO (10) DAYS OF THE CHANGE. 

[5t~tJ(EF OFFICER OF APPLICANT) 
DATE: Qf- 3/).Jf<t 



• • 
APPLICAHJ AC«ftQMLEQGEMENT CARP 

I acknwl~ receipt 10M! understonding of tho Florldo Public 
5erv1ca c-tssion's Rules and Aequire.nts relating to .y provision 
of Po,r Tol::V: Sor:':% · · 
Sl,..turo ~) L'L Y' ( 

Tttlo Prt.>ef•· . .l 
Do to (lf... a?=f2 I · ) r '( f 

THIS IIJST II{ CDIPLETfD MD RETURNED WITH THE APPLICATION SHORE THE 
CERTIFICATICIII PIIOC£55 BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF TN£ CERTifiCATE BEING ISSUED. 



• • 
FI.OHIIlA llf:I'AHnli'::-<T<W STA'I'I' 

S.tmlr;, H. ~lurtham 
St·rrr·l.of\' ul SLot.• 

March 18, 1996 

ELIAS OBAED 
576 S EDGEWOOD AVE 
JACKSONVILLE, FL 32205 

The Articles of lncorporalion for OBAED ENTlt!I'AISES, INC. were filed on 
March 13, 1996 and assigned document number P96000023732 Please reler 
to this number whenever corresponding with th1s office JUgarding the abovo 
corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY AESUL TIN DISSOLUTION OF YOUR COHPORATION. 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIACATION (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800·829·3676 AND 
REQUEST FORM SS·4, 

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRITING, TO 1NSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporalnm~. plc.tse contact thiS ollice 
at the address given below. 

Freida Chesser, Corporate Specialist 
New Filings Section Letter NuJill.er 49tiA00012060 

Division of (\,rpcua.t.ions • P .0. liUX 6:i~7 -T.d lalt:~...;st·t•, !"lunda :J2:1 14 
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ARTICLES Of lNCO~POK~TJON 
o t· 

ODAED ~NTEKPK I SES, IN C. 

The un4eraiqnect incoryorator, r or thl' purpos e of torminq a 
prof•aaional corporat on pursuant t o thu provisions of 
chapter 607, Florida Statutes, hc r-·by adopts the tollovinq 
Article& of Incorporation. 

ARTICLE I NAME 

The naae of the corporation shall be : 01..11\t.:D Et.ITERPIHSES, INC. 
The principal place of busine:i:. of thi s co rporation zahall be: 
S76 S. EDGEWOOD AVE., JAC~SONVILLE, YL 3 2105. 

ARTICLE II NATURE OF BUSIN~S~ 

The specific nature of businc:o:l shal l be " convenien~e tood 
atore. This shall not restr i ct the co rporation from 
transactiDg any and all lawful bus i nc~ : • . 

ARTICLE III CAPITAL STOCK 

The nWilber of shares of sto ck t hat l h i :J cor poration is 
authori&ed to have outstandin~ at any ono time is 10,000 
share3 of common stock havin9 a par vnlue of $1.00 per qhare. 

ARTICLE IV TERM OF EXISTENCE 

This corporation is to exist perpetually. 

ARTICLE V OFFICERS DI RECTO~W 

The namas and addresses of the init ia l o ffi cers and 
directors who shall hold office the • 1 r ~ t year of ~he 

/ 
c ,) • \ 

·; 



• 
ccrpcraticn•s existonca or until thoir successors are 
electe4 are : 

ELIAS OBAED 
S76 B. EDGEWOOD AVE. 
JACXSONVILLE, FL 3220~ 

ARTICLE Vt INCORPORATOR 

--------·---------------
The aaae an4 street addros~ o! tho incorporator eiqninq these 
articles of incorporation is : 

EL1A8 OBAED 
S76 8. EDGEWOOD AVE. 
JACIBONVILLE, FL l2205 

In vi tnes• whereof, thu under~; l•Jtl\o!d incorporator has executed 
these Articles of Incorporation this day of ~R~, lTJ'· 

_rg~[IL~l--~~ 
t. -

ELIAtl OBAED , · ·.. ·': 
1•resident ;-DL · .. 

• I 

State of PlLl~da f 
county of Jl~ 

.~ . \ 

• 
The foreqoinq instrument 
me this day ot 
OBAED ENTERPRISE~, INC. 

was acJcn<.,.w .1. ca.Ju~ and ~vorn to be foro· 
1?96, by l:I.lntl ODAED of 

' 

~~~~~~-~~~:~~_jj)Ltbcutut_.~ 
My comm i ~~s ion eM pi res 

NrJU I 11; 11 (7 J 



IN THE £1GHTEENTH JUDICIAL DISTRICT 
DI~ICT COURT, SEDGWICK COUNT.ANS.I.S 

W CRIMINAL DEPARTMENT 

THJ-; STATE OF KANSAS 

/'t:...i lll.ff. 

\"S. 

ELJi.~ <l'lli·.f:D, ''i'l-i riu:J: '.-1-o Co~~e No. 
,\FD"~.:.;._;; f:/,:\JO, n ."•! d .. !: I--~· 1 .: 

r ldo·ndunt. 

COMPLAINTIINFORti.AT ION 

COMESNO'A' c: _;- ·-·. ~-~- . • duly appoin~. qua)ified 

and actin1r A..•t.t.ant Dietricz Attorney of the I Kth Jut.licul ( Ju.tract ohhe S&at.e of kaMa, and for and on 

behalf ofsaid StateiJ)vea tbeaJurt to undertitand :m<i l•«- infurull·d thot in th• County ofSedswick,IIDd State 

of Kan&llll, and on or about the 1 ·) 1 ·' oJ" • f -: cr·r•:.•' r A.D., 19 ~one 

did then and there \In lawfully. willfully , . I ' • I ( • 1 :·. ··I ,., :' ~ J" I, 1 

: ,.• ..... :._ 

• '•' 1 ( j '. 1 r I. ' "( i r•(;J ,1 '!, f ·d 1 

of the ~ .. ossession, USP t~ ;--.c! ; .. : · 

' 4 I , L,•,'• 

' roo I ' f " : ~ 

. . ~ ' . ' , 



:• : . . L i ~ .. i ~ 

STATE OF KANSAS, SEDIWICK COl'NTY. "· 

C. .": • I' P.RBEL . ".n;: fir<-! dul) S\\ c~r.1. stat(·~ t ;~. ·! : hDH rtnd 
the above and foregoing Complnint 'lnfnrmat1"n and ~-'·""" ,,,. .-..nto-nt .. tlll'rl'of. nnd th:•t !! • ~.•me •~ trur• 
in bUblitance and in fact. 

SUBSCRIBED and SWORN to before mt· tlu., 

198_3_, 

STATE OF KANSAS, SEDGWICK Cul;:'\TY. ~~-

rinvof -~~--E.,_r ___ _ 

~-' .... : L.-. .... ~. l;"j__W_LC .... 
!'.uUJry P11hhc 

GREGOH'," L • WIILLER . 1\~_,,,tur.t lli"t•ict Attorney for the 18th Judicial 
Oirnrict of Kan1aa, within and for aaid .Sta.w, bem[ol' fir,; I July ,;wurn .. tate• that I have read the above lllld 
foregoinlf Complainttlnformation and know till' t:nnh•~>l• t ht·n·• ,f. and thnt the asme is true in 11ubatance 
and in fact to my bftt information and belief. 

SUBSCHIBED and SWOR!\: to befon• 11 

19S __ . 

State'& Witnes!e8: 

C i·J: Oct. C . E. He!· :~•-~1 , ~~; p :'; 

J radle·,- .- . !•ICC3fr.-•·, JO:·. ;, .;~. 

:-i~ lfor :J · . .- . '.'!11. s~ ~ - '-' .:~ s abv;.; 
:·lar;• 1<. · ... •·meyer, 2 ", 1 0 !;:. i ' .t.-J~. 

1411'1 r.: . Gl e ncl ,,le, {, fi r,-o -,(, i ; 

this 

!·. c. b \\T • ~ r) '.1 l c1 s 0 r. I 3 n 4. !~ . G :· • .' ( t. '..J • J I , • ' , . 

J. .. rry .. :.\ ·.:.d, l~i~l · : ... ,. 
\ 1;: . . i . }!- · .. :~:11.:1~, \·.'j~); 

[Jl:t. D . i' arl;t.-r, >·."P~> ; 

--- d11y of 

~ - ~, ~ o f.1 l ~~ ~ .' l<i~. f',1t· kli1:1C 1 



• • 
' 
GLW:lp 

In the Distric:t Court wiulin and for S··d~wick Cou.,t~ 

In lhe Eighll'enlh Judicial Oi~lrid ol lho: •.t,th: ul K .... ~.•s 

TilL STATE OJ-' KI\N.,,S 

,. 3 ~-:1. () y' 
;· ~ L E 0 

... ' 

' ---- ------·· 

~~., 

_} 
h ",\ 'l'.: d f. 

· • r Jo f't.uJ1I1U 

. , .. , 
· ·, ~ ~·: I· ic 1 

I 

')' 

vs. 

~)w,·.~un 1-' 
L 't • ·_l;;.;Ff '',!;S -- ----·--v ~.lAS _Q'B/\t:~ ~n_d_ 

J\fJf>lii.L/\11 KJ\N,JO 

Ot·lcnd.m1 

JOURNAL ENTRY OF DISMISSAL 

Now. on th•s 20th day of 

ll•e sa trw betng a regular day ol the D•s!IICI Courl. llu:. , .•. ,. ., ...... "" lu he ht'dHJ u" the rnoltiJn ol the 

Sldte. to dtsmiss th•s cause wtlh ou.t 

hy lht• ( ''·"' tllal thr~ uw~e b~ and the same! 

·~ here 

( -~ J 
~ :.~ .j lJ 0.~ 

.... ' I.: .-.1· i. ' I!GE 
f, ' p 1 1 ., • f I 1 J I l \, I o • t • ~ 1 • I I 



1::'\ THF. )1'-~IUP:\l. c:onn OF THf: nTY OF 'J"ICutTA. St:l:~t;wu:K conH'Y. li.~:'\:',\S 
Clfl or Wlf:llfH il.t.intrff •:.- "io __ U-S26$l .. PROSATtr ·"'·PAROLE 

.-.. · .. ,~ ... ~.· . ; , •• ,.,.'\! .• •• • 

..... ....... . •'. co~ts ~ -;"~. '"rt·~-.. ;.a: ·t h·.('f •• r: ......... ~ • ... ~ .- ··'ft.-: ..... , ..... 
. ;, ····~ ::ir . r· . .. . ·•·=' ..... . . · .... · .. -.. ,. ... ""''."or &.:"ki ... . : u " .. • .. :·"'" .. o w't*f ........ : 0 

'• " \ilo .• 0 ~). • H , ,4"" '\ .... '" ,. t'., (.. , • • "' • j .. oo J '".C • ·~ .... , 

- -- .... ~ ,...,:. -· - !' 

OTlD CUNI11'lONS Of PIOIA.TIQI~ 
1. Placed on a •ina DOa·UPGI'1:JJ\a fii'Ot.tla far 12 -.,c:ht. 
z. A.tt-.t M::TI aD4 Jll""'tda c.-tltlc.ta ot cc.rpl41'tt• to the CCMII't 

.,. ·-16-14. 

n..'Grr;· ·~ '""" .. U"~""""' '" ,,.. ......... .,.,.... IIWI ... "' 1..!1 '~" 
4.-1 ott u_. 

- &.1'·1 •• 

clerk; • office 

20th 



.~"""J National Q!orrtctiut Wraining 1Jnstitutt 
<'.' I ( I K [l~ ll ~ fH:\ T 

.>·::~~ 

COURT CORRECTIVE MEASURES PROGRAM 

o.;~lto>t\.&1 t:Or<ttii\C 

Tr.a.antnJ ln,tllut( CASEI 

_11_44_ __ 
AGE"'CV REFEJI.RI"'G 




