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FLORIDA PAY TELEPHONE CERTIFICATE APPLICQ]J‘,I.O;L i

LEGAL NAME OF TME APPLICANT D. o3 - fe. 39

OBAED EWTERPRIer, 11
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
; Y EATR PRy TUC. AT, 7
ADC:ZSS OF THE APPLICANT(S)
STREET S7p S E'-cg&g wier (L A
cITY XAckem g M, L,
STATE & 1P Flogide . 3330,
TYPE OF ORGANIZATION (CHECK ONE)

A. IMDIVIOUAL DOING BUSINESS UNDER H1S/HER: []
OWM MANE .

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

C.  CORPORATION: (4

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that

applicant has authority to operate in florida and provide name and address
of Florida Registared Agent.
("3 _ELrpe  CUMN
MESS Kz S. ﬁd’gtw:wt/ AN
' TACkSom Ne 1 5 XX
D. DOING BUSINESS UMDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICBI'E%WT
o OATE

1. LEGAL NAME OF THE APPLICANT Di0d~  Feirgiss
OBAED ENTERPRIsFS. TVC.
2. MAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
__Qb&ﬁ[} EATR PRiSes  TNC.
3. ADCIISS OF THE APPLICANT(S)
STREET So S LtnguJ(r A Rve.
eIty Xackson. \\L Tl
STATE & Z1P Fogdu., 3330
4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSIMESS UNDER HIS/HER: []
OMN NAME.

DOCUMENTATION: WMo other documentation needed.
8. PARTMERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

. CORPORATION: [yl

DOCUMENTATION: Attach proof that articles of incorporation have been

filed with the Florida Secretary of State’s Office. If incorporated

o Outside of Florida, attach proof from the Florida Secretary of State that
™ applicant has authority to operate in Florida and provide name and address
~ 0f Florida Registered Agent.
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5. PROVIDE MAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHD IS
RESPONSIBLE FOR COMMISSION CONTACTS:

WAE : ELAac CRGL
TITLE: Prec et | .
PHONE : H"“{‘foq) 7179 /7 7/ _ﬁ/ wieRk qef SR T Vo

6. MAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLOER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS IMCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

ANO

? IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

ND

8. LIST TME STATES IN WMICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
Aone

b. MAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONEL
PROVIDER.

FL-O("~4((.¢.

C. MAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PRDVIDER.
EXPLAIN CIRCUMSTANCES.

Npowne_




10.

ll.

12.

D. HAS MAD REGULATORY PENALTIES IMPOSED ¥OR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

None

PLEASE INDICATE 1IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGEO BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETMER SUCH ACTIONS may
RESULY FROM PENDING PROCEEDINGS.

_QM /4 YEreA gl L.LLLL_L__‘__I.E.u__l)_‘!lf‘V‘

('1—4['_

_1s  subm Wl

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL | &
Wlsmct [,

2 [ ;
CALLING CARD [«
CREDIT CARD [T
OTHER, DESCRIBE [ ]

PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS TH[ APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: |

HOM DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALL Y ol
FULL-TIME TECHNICIAN [ ]
PART-TIME TECHNICIAN [
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE }




13.

14.

WILL EACH OF TME PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(5), F.A.C.

YA

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NAT]IONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE
Z?S% l\"7 ?IYCSI)CM.LY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

YA




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AMD BELIEF, TME
INFORMATION ]S A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO .
837.06, FLORIDA STATUTE, WMOEVER KMOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO RISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE QUILTY OF A MISOEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $)00 MUST
ACCOMPANY THE APPLICATION. ALSO, | UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSNENMT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE 10
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

O MEL/OU 12 (X3-99) M & OF &
SEQUIEED BY COOMISSEICH BAE ®0, B-2.31)



weticant £ LA S O RAEN

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requrreunts relating to my provision

of Pay Tal Service.
Signature %S (h . T
Titve _Presiled”

ste _ Q- 200 YT

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.



FLORIDA DEPARTMENT OF STAFE
Sandra B, Morthaomn
Serrelary of SGile

March 18, 1996

ELIAS OBAED
576 S EDGEWOOD AVE
JACKSONVILLE, FL 32205

The Articles of Incorporation for OBAED ENTLHI'RISES, INC. were filed on
March 13, 1998 and assigned document number P96000023732 Please reler
to this number whenever corresponding with thus office regarding the above
corporation,

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

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 IDENTIFICATION (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 FE! NUMBER IN TIME TO FILE THE ANNUAL REPORT.
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM 5S-4.

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

Shoutd you have any questions regarding corporations, please contact this oftice
at the address given below.

Freida Chesser, Corporate Specialist
New Filings Section Letter Nuimt.er 496A00012060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ITNCORPORATION
OF
ODAED ENTERPRISES, INC.

The undersigned incorporator, for the purpose of forming a
prefessional corporntfon pursuant to the provisions of
chapter 607, Flerida Statutes, hur~by adopts the following
Articles of Incorporation.

ARTICLE I NAME

- e

The name of the corporation shall be: OBAED ENTERPRISES, INC.
The principal place of busines:. of this corporation shall be:
576 8. EDGEWOOD AVE., JACKSONVILLE, FL 32205.

o

ARTICLE II NATURE OF PUSINgS

The specific nature of busines: shall be a convenience food
store. This shall not restrict the corporation from
transacting any and all lawful business.

ARTICLE III CAPITAL 8TOCK

— s D A T W R A R b b S

The number of shares of stock that Lhiu corporation is
authorized to have cutstanding at any one time is 10,000
shares of common stcck having a par value of $1.00 per share.

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The names and addresses of the initia) officers and
directors who shall hold office the 1irst year of *he



corporation's existonca or until their successcrs are
slected are :

ELIAS OBAED
376 B. EDGEWOOD AVE.
JACKBONVILLE, FL 1220%

ARTICLE VI INCORPORATOR

The name and street addruess of the incorporator signing these
articles of incorporation is :

ELIAB OBAED
576 5. EDGEWOOD AVE.
JACKBONVILLE, FL 32205

In withess whereof, the undersigned incorpeorater has executed

these Articles of Incorporation this day of MARCH, 19%¢.
o) (oo A

ELIAS OBAED '
Fresident oL

State of Flgrida S "
County of Ji

The foregoing instrument was acknowlud.ged and sworn to before:
me this day of 1996, by ELlaB uB*ED of

OBAED* ENTERPRISES, INC. = ,
Notary Public ’ ;4/,/4 ./Z//f:"-/ff/f, é{j%/

A1) / Gé /é%‘?'J

My commiusion expires

iﬁ'ﬁ%‘“~u-.w;g=m=:

DPves moy 45,
ﬁu’ﬂnum:“ﬂbm%::;




IN THE EIGHTEENTH JUDICIAL DISTRICT
A~ ms.mr COURT, SEDGWICK CCUNTYEKANSAS
CRIMINAL DEPARTMENT

THE STATE OF KANSAS

Plaintff,
V.

ELI1AS O'BAED, /M doir -1-t -
AFDTLILAL KANID, 0o did s a4

Case No.

Defendant.

. = m e me e =

COMPLAINT/INFORMATION

COMES NOW Gl

. a duly appointed, qualified
and acting Assistant Distriet Attorney of the 18th Judic:al [netrict of the State of Kansas, and for and on
behalf of said State gives the court to understand and e infurmed that in the County of Sedgwick, and State
of Kensas, andoneraboutthe —  _'/'0.  _ dy of seeroet  ADL 19 one

PLTAS CPRATL and ABDUTLLAN VL

did then and there untawfully, willfully . '~ - I o TN BN G R EE
cVer properiy, Prarmw it M. Lody WLl e Ttent
to permanently deprive the cwne s, 0 -0 Davrdn, Thecrporated,
af the possession, use and -0 : : R U A A
veeding of a value of e TR e S : .. TR
good ang lawful mone, ol =0 "0t Pl g

L]
contrary to K.S.A. 2i-alwivs TR . Lethy,



b

sufthosadoact thenand lhe!cummmml lettie s o CebatuteR I KR s ases iyl aned prossideg
und against the peace and dignity of the State .0 R -

. LR T
A bminnt Lo nict Altemey

STATE OF KANSAS, SEDCWICK COUNTY. »s.

C. 5. FRERBEL - aeanye Liest duly sworn, states thet D have rend
the above and foregoing Complaint ‘Infarmutivn and braow tinecontents thereof and that ¢ same s tree
in substance and in fact.

A }' I
YA €W KALRERER A f,{ﬁ, -JLi o
e, L TTUgG C.o L LURBEL
- Voo i-‘},gt“‘"‘r"g ("umplumlng Witnese
SUBSCRIBED and SWORN to before me thin _ S davof Dotamber
198 __2.
ENL IR} “’\,;L\_'li’_LI.{_L L

Notary Preblic

STATE OF KANSAS, SENGWICK CUUNTY, ss-

GREGOIY L, WALLER . Arsastunt Distiet Attorney for the 18th Judicial
District of Kansas, within and for uld State, bemg ﬁrnl duly sworn states that [ have read the above and
foregoing Complaint/Information and know the conteats theres!, and thot the same is true in Aubstance
and in fact to my best information and belief.

GREGORY 1. WALLER

A-nslant Dhstret Altorney

SUBSCRIBED and SWORN to before . this oodeyel __ .. . _ _,
196

JULGE OF TRE DISTRICT COURT T

State's Witnesses:

Ciw: Det, T, E. Herinl, ®PD;

Aradley . McCafreo, 302 00 Ol N
Melford oo Ual o sare: as above . -
Mary K. W oemeyer, 2910 U, fawn o, @ o, « oo lh e Dicody varklane,

1410 . Glendale, 685=0001;
ch W. Javidsor., 303 S0 Greonw. o, b
Larry “nlord, 1410 00 2 arila. 0
ED L 0L ITreeman, Wil
Det. DL Parker, wWith;
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In the District Court wiwin and for S»dqwick Couity FULFD

In the Eighteenth Judicial District of he “tote of Kansas

THI S_T}_%TFI OF KAN.LAS R 27 n 3 nI"'P}

" B AL .
—— - S [ Coens
;\‘ »y Mt Ho

VS, y ‘
1 / b ,__t
LTAS Q'BAED apd )

hd Dhveon - —

ABDULLAH KANJC

bul;nd.mll

Do JOURNAL ENTRY OF DISMISSAL

Now. onthis  20th dayof .. Devember IFLEN

the same bong a regular day of the Disinct Courl, 1hes coneee o e onc Lo bie hearg un the motion of the

State .

— . 1o dismiss thes cause with - outb porrjec el the cost of the Gtate

17 EREFOBE ORPERED AND ADJUDGED by the Coart thal tlns cause be and the same

15 here 1smissed faith prepohice at the o oo dhe state . herean

imount lel execubion o e >
U WALLER Aty torkaean \ﬂ
Ch

Vi HFEY L 'I?GE

Lo g fo W

A dreey e b e e

vetificate of Cleca ot = - [nstred Court The abos
15 0 bue g Foenet e b We ur'um- st nmu.nt
fuled on Y L& ol o J..‘?‘J‘? [ER g
S e Ll ot »b gl the fghteen.h Ju hoal

caster b S LA om0 nf et
T I T i:',/z{( .-_‘: ’."i/
Jderk of l'\‘b HSY TN /_f
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IN THE M 'NICIPAL COURT OF THFE CITY OF WICHITA, SEDUCWIHCK COUNTY, KANSAS

CIIY OF WICHITA v iase No, . U=39653 . :

- PROBATIC N-PAROLE '

Obeed, El'as _ belentam 20 o/m dob: S-1-63 n B_91265 j
324 N. Topeka, Apt. #9 267-7679 ;
!

- v 20Ch, ¢ Barch . _ 1o _B& cones on for heand e i * R el PR TR ST W B 9
& Al e T-" ..-:n tqtl ;.‘l alker ey o1 o7 [ Bl CRAC TR Aptd delendant way oot :Mh nf lhrn.h '.'i“_.‘.',n.:i ity ol
Petit Larceny

e e tem o ies ot tne Slemcas: wy o bow of 3ARELOD s 0 e L L r ey e b
.- 60 1‘13_ Chaet pear o ey tw ruats
L TR LS TS £ LULI.T : ert; AL DGEL YNL DECRFED fat & defemdant et fvoomsent [V s le — arl .2
L] A 1 COF:, oarl s Retat gar ! Ciesll, he oAt T e =t el Cr
- T THE b A L S te-as ks Y L'k. I. Y B L P et - ale
ta PETT o T “. R T AL LY T ) B B caoam | St osta
11 troane 515 mmm: bgr 4-10-84

OTHER CUIII‘I‘IONS OF PIOMTICH
1. Placed on & writtem mon-reporting protatiom for 12 months.

2. Attond NCT1 and provide certificate of completion to the court clerk;s office !
by 4-16-84. '

: . ‘

Tra i gat e from u"pmlnn i the abowve cese 1haft be i full fur, cffect fur & pervmd of -2 nuwnths from Lus 20th i

duy of

I thﬂ—llnth;mn agrew ID il acxwpl Tt Mireim u U
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National Corrective Craining Justitute

CERIINIES THAT
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t{% has successfully completed the !

.j COURT CORRECTIVE MEASURES PROGRAM

INSTRUCTOR

Natzonal Corrective
Tramung Institute






