170U000002717

{Reguestor's Name)

{Address}

{Address)

{City/StatefZip/Phone #}

[Oeckue [ war 1 man

(Busingss Entity Name)

{Document Number)

Ceslified Coples Cerlificates of Staius

Special inspuc’(éons to Filing Officer:

“ﬁ Mﬁiiiﬁu?
(g

Office Use Only

I

000031669980

14/07/04--01021--001 ##37.50

2
h
W

SY

T S

oL -

,“;‘{‘, T -
;:h - —:1’_;:.-
oy ~ T
1717 -3
tiye . T:b
m =

¢ (WS}

s pt

oy rr

S L3

«%”b&



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mq‘{s}opaj Czo‘w\. Ekctxaqufﬂc.

{Name of corporation - must inci\!de suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Dusiness in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

W\l.(![\g,(e/ Ne—ecgl@

{(Name of Person)

Neckional Corn Ex change Tac.

{Firm/Company)

\
4SO Severt 4ue, g5 *h Flogt

{Address)

New Yotk , NV, 10105

¢ (City/SL":xte and Zip code)

For further information concemning this matter, please call:

m&,(&e,[e, M&cggfg ¢ AL, 2499 -GSO

{(Name of Person) {Area Code & Dayfime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ™
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[ F

[er i gt

Et

3 $76.00 Filing Fee 0O $78.75 Filing Fee & O $78.75Filing Fee & ﬂ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 14, 2004 :

MICHELE NEEDLE

NATIONAL COIN EXCHANGE INC.

450 SEVENTH AVE, 45TH FLOOR
NEW YORK, NY 10123

SUBJECT: NATIONAL COIN EXCHANGE INC.
Ref. Number: W04000014406

We have received your document for NATIONAL COIN EXCHANGE INC. and

our check(s) totaling $87.50. However, the document has not been filed and is
eing retained in this office for the following: -

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
autheniicated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
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 langiuage other than the”™”
English l[anguage. A photocopy of this certificate is not acceptable. -

J

H

4

Please return your document, along with a copy of this letter, within 80 days or )

your filing will be considered abandoned.

Y

If you have any questions conceming the filing of your document, please call -
(850) 245-6025. :

o~
-
-

Trevor Brumbley
Document Specialist

Letter Number: 004A00024568

Ty .o

LA N ol 4 SR .,

oM PMYYY Mmoo Tttt e B2 3 O0O% 4

-

Y

ATAS

35
pom

%

/

-1

i

i
Loane

g0 eld IREYL 0

Quud

I" 1\' ‘Tf



.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L \So.k'\ona\ Can E‘xd/mn.a?. Lnc.
(Enter name of corporation; must include “R\ICORPORA’I‘ED,”@CWPANY ” "CORPORATION,”
"Inc.," "Co." "Corp,” "Inc,” "Co," or "Comp.”)

-

, ‘ rott
{If name unavailable in Florida, enter aliernate corporate name ado;

pted for the purpose of transacting business in Florida)
2 New Jefged 5 2205994 %
(State or country vnder the law of Which it is incorporated} (FEI number, if applicable)
4, 0R-2S5 "'1“{ 5. pﬁf‘b& ua.l
{Date of incorporation} {Duration: Yeaf corp. will cease to extist or “perpetual™
Unon Quals :Q cation

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upen qualification.”)

{SEE SECTIONS 607.1501, 607.1502 and 817.155,F Sy

7. 450 5-{;J£l\:{‘lm A\N.% H4S™ Fleor NY N‘! lot23

(Principal office address} L

30 Seenth hee. YS™ Floac NY, NY 10123
{Current mailing address}

Qi
{Purpose(s) of corp

6.

—%%LM}K used to pay| em?ioigﬂﬁ ;& 589 gﬁgJ c@m;pqm{'
ation authorized in home state or country to He

ed out in 5tate of Florida) T
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
[

Hw
..?-E‘. -

Name: L;ESE;HE, g:t‘ygg,

v

%

i
\

, Florida 53 iot
(City)

{Zip code)
10. Registered agent’s acceptance

E3 — T;g

Office Address: l 5 N FLQQ [{(D{' 166~ -M M‘l‘ OQ‘?-‘C{, «- =
R

West Pq;\m Bm.ci/\, =

[
ARt

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 hereby accept the appointment as registered agent and agree to act in this capaciiy. 1

Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signaturs)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which if Is incorporated.

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



-

* i 1

.

*
4

A. DIRECTORS

Chatrman: I‘JG( B&!(L - EOIL D{{ ‘EC’L&(-
Address: C! SC‘J S{,\! EV’L'HV\ A_\i% - LLS}"\ F{co(

Alecs ;/a(lt_{ Ny a2z

Vice Chairman:

Address: 7

Director:

Address:

Director:

Address:

B. OFFICERS

Presideni: I ual Br o, k-GL

Address: L[ 50 5?.\3@’&;{& A‘\}Q- ;ish 1:-(00(

New jrfarbt , N\( lal 23

Vice President; 2 o
Address: {0 Sev wnth Aoe  485™ Floor ;:i_, =

News \Jori& JLH [6[23 :j;lq -
Secretary: _V P & Swedard = Day Ed.. B rza/lﬁ-c\. r:LL =
s | 450 seoeath hie UE™Flar 57 2
Treasurer: N 4.&3%/0@!‘ W ¢ N\{ 6123 S
Address:

NOTE: Ifnecessary, you may, ac an addcndum to the application listing additional officers and/or directors.

{Signature cf

14. Tuor Dralte - Sole D;f(x/{ﬂ(

(Typed or printed name and capacity of person signing application)

AERLE

T

ecter or Off 1cer Irstcd in pumber 12 of the application) —
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NATIONAL COIN EXCHANGE, INC.
6357860000

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on March 25, 1974.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reporis
are current.

I further certify that the registered agent and
registered office are:

Kenneth D. Wolfe, Esg.

Cooper Perskie April Niedelman Wage
1125 Atlantic Awve., 3rd Fl.

Atlantic City, NJ 08404

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NATIONAL COIN EXCHANGE, INC.

IN TESTIMONY WHEREOFE, I have
hereunto set nty hand and
affixed my Official Seal
at Trenion, this
4th day of May, 2002

John E McCormac, CPA
State Treasurer
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