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Glenda E. Hood
Secretary of State

Qctober 10, 2003

Kivi POWELL
50 MONUMENT ROAD
BALA CYNURYD, PA 19004

SUBJECT: ATX LICENSING, INC.
Ref. Number: W0O3000029305

We have received your document for ATX LICENSING, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior io the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. -‘:«j”

[
Please return your document, along with a copy of this letter, within 80 daﬁ‘(for
your filing will be considered abandoned. Zra
If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 103A00055496

Divigion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

ATY Liggnsing, _Ine.

{Name of corporation - must incfude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida

Please return alt correspondence concerning this matter to the following:

Kim —PO LAY &M

{Name of Person}

Ay Commun cai s Ine.

{Firm/Company)

50 Monurvent KA.

(Address)
Bada C,qnwbiol PA {9 U’O“{’

(City/State and Zip code)

For further information concerning this matter, please call:
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{Name of Person)

STREET ADDRESS:
Registration Section
Bivision of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Enclosed is a check for the following ameunt:

ﬁ $70.00 Filing Fee O3 $78.75 FilingFee &
Ceriificate of Status

{Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Section
Division of Corporations
P£.0. Box 6327
Tallahassee, FL 32314

0 $78.75 FilingFee & (7 $87.50 Filing Fee,

Certificate of Status &

Certified Copy
Certified Copy

SENIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.2503, FLDRID:& STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. F\TX L'\Q{\f\S‘W\O\ e

{Name of corporation; must include the worl SINCORPORATED", “COMPANY™, “CORPORATION™ ar
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of 2
natursl persan or parinership if not so contained in the name at present.)

2. DE a &5~ 3034¢ 3¢
{State or couniry under the law of which it is incorporated} {FE1 nranher, if applicable)
. -2\-00 5. Oeepstyua
(Date of incorporation) {Duration: 'Year (’!orp will cease to exist or “perpetual”}
6 ypon gualification

) (Date fizst transatted husme!@n Florida. I corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817155, F.5)

7 5iMowwwent R4 Bala C»urnwy‘d PA 1900

{Principal office address)
50 Monumend Rd Bala Cynund PA 190wd
{Current nmailing address} ) T
s Teletommunications = 5
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) T T ,:r‘:L
L
§. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab_lej;_j = O
LT c —
Name: NRAI Services, Inc. 7 5:_3;‘3 ij -
- L1y

Office Address: 526 E. Park Avenus

Taliahasses , Florida 32801
(Chy) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I Berely accept the appointmennt as registered agent and agree fo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

NRA! Services, Inc.
o g S
(Registered agent's signature) 7 7n1n SOEMOVICH

T: (3
11. Attached is a certificate of existence duly authenticated, not more than 90 dagspdor to ge]h’ﬁ}“ of this application o
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the iaw of which it is incorporated.




'12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chatrma: 0)0\& C\aad \<¢\&pp

Address: Hy & 5£§h<‘* QU”“F

_ Niwark (\M LW R

Vice Chairman: Thomas G@L\hn&t

Address: Sp Monument 4.

Eale Cynwyd PA G 0T

oo Michael Peterson

Address: 50 ponumn ent Rd.
Raya Quawyd A 12604

' Sor—t
Address: - - ;iﬂ? o
ST

R D o

i - A~

B. OFFICERS - oo EO
oo et} Coursen 2 %
Address: 50 Morument Rd e

Zadew Cynuwy 4 LA Qood
Vice President: __ C/hf'\b H—O"\: — ]

Adress: 75%%6& St 4\“‘?«\& !\\euj\loe.\c QY | ged

Secretary: ()!U\f) \’\'9”'

L]
o 15 B 05t W Fic Ngw JorL NY (oot

Treasurer: M ‘b\ QUL\J( 7’/

Address: 50 Moot Rd , Bada QuWMA PA_[9¢D+4

to the application listing additional officers and/or directors.

NOTE: If necessary, you ma

.

13.

(Signatum of Chairtmmeifce Chairman, or any officer listed in number 12 of the application)

1, Mar £ Encteia, one. Comm. Cagl-

{Typed Or printed name and capacity of person signing application)



—Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATX LICENSING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS CF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEFTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATX
LICENSING, INC." WAS INCORPORATED CN THE TWENTY-FIRST DAY OF
MARCH, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATID TC DATE.

2 . z‘ - %_ *
Harriet Smith Windsor, Secretary of State
AUTHENTICATICN: 2860556

3156885 8300

030625250 DATE: (09-29-03



