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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 25, 2004

RUTH REDMOND
6110 HOLABIRD AVENUE
BALTIMORE, MD 21224

SUBJECT: CRAFTMATIC OF MARYLAND CO,
Ref. Number: W04G00018524

We have received your document for CRAFTMATIC OF MARYLAND CQ. and

your check(s) totaling $78.75. However, the document has not been fited and is
being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate 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
authenticated 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 submitted io this office. A translation of the certificate under oath of the
transiator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letier Number: 404A00036623 .7
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary qf State

May 13, 2004

RUTH REDMOND
6110 HOLABIRD AVENUE
BALTIMORE, MD 21224

SUBJECT: ATM ENTERPRISES, INC.
Ref. Number: W04000018524

We have received your document for ATM ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aliernate corporale name must contain "Incorporated,”
"Gompany, "Corporation,” "Inc.,” “Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of aname is not accepiable.

A certificate of existence or a ceriificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment 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 incorporated/organized,
must be submitted to this office. A translation of the certificaie under oath of the.

translator must be attached to a certificate which is in a fanguage other than thge: |
English language. A photocopy of this certificate is not acceptable.
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Please return your document, along with a copy of this letter, within 80 days of -

your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please cag
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Tammi Cline
Document Specialist Letter Number: 304A00033390

Division of Corporations - PO ROY A297 Tallabaceens Flarida 29214
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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

sussecT: I M Frk rocise< 0ne. .

(Ndme of corporatian - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida
i :

3 . 1. Eid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

R th/%edmmd

(Name of Person) -
A3 Eﬁ-iémr‘\“‘nﬁ“\ LOne . TA Craltnoie of Mmaa\&m
(an/Cornpany)
un Helakird, Avencie .
{Address)

RaWmora . mD — Qiapd

{City/State and Zip code)

For further information concerning this matter, please call:

B -
[t X
at (LND ) (oA 1A Al
{(Name of Person) (Area Code & Daytime Telephone Number) - T -
230 -~ =
SYREET ADDRESS: MAILING ADDRESS: an ™
e dztration Section Registration Section e A
£ Di-ision of Corporations ' Division of Corporations '
+F2 E. Gaines St. - P.O. Box 6327
7 ilahassee, FL 32399 .

Tallahassee, FI. 32314

£nclosed is a check for the following amount:

O $70.00 Filing Fee ‘ﬁ $78.75 Filing Fee &

O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certified Copy

Certificate of Stafus &
Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS J&FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDASTA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

AT Erderprises  LOne

{Enter name of corpormio}l; must include "‘INCORPDRATED,” “"COMPANY,” “CORPORATION,’
"Il’lC,," "CO.,” "Corp’" Illnc‘" IJC_D," or "COTP.")

0 eaftmatic of Meeland Co.
(If name unavailable in Florida, enter alternate corporalg)iame adopted for the purpose of transacting business in Florida}

. Meeclond s __52- 1805930
(State or cov.m.tﬂ( under the law of which it is incorporated)

(FEI number, if applicable)
. mohqhqaz' 5 - Peepetual
(Da e of ?ncorporanon) {Duration: Year corp. will cease to ekist or “perpetual”)
o. _Upon (Dl HeahoN

{Date first transacted blisiness in Florida, If corpaoration has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

LU Holabicd Aue Pah oo, NN 24 ?_7‘4

(Principal office address)

7.

-

)

{Current mailing addrcss)

oo mneuse ol

(Purpose(s) of corporation authorized i home state or country to be carried out in state of Florida}

2. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: O h&(ﬂ@g ‘—:? Couan’y

. N | =
Office Address: SRED Mosar Gitlman ©0 sl A
=
-~ - - R i T -
Moo e 389720 L v B
(City) (Zip code) Teom -,
{0. Registered agent’s acceptance: T -

Having been named as registered agent and 1o accept service of process for the above stated corpomtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Jfurther agree to comply with tie provisions of all statutes relative ro the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my pasition as registered agent.

Lok o 7.1/

(chl.stcred agent’s stgna -

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 it is incorporated.
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‘“1’2. Names and business addresses of officers and/or dix:ectors:
A, DIRECTORS ) .

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: IP"F 'c\‘ﬂ 4 m m O l'\md

Address: [l YD Hﬁk@him\ A\IJQW!Q_.,

o ¢ onorg, IND QA

Vice President: \jepp AR m MH L"\(?L_I

Address: tD\\D %\&b (‘d A\/Qﬂli‘&a

’%‘L\Jﬁa’mﬂ?’. md Q1
Secretary: F’\ﬂr\ MQLD%"P(_J

[
]

Address: LoV \ O ‘}l-\\f\) Qb (T'\ }AX\M_RLL& Bﬂ —hMDm M’:ﬁ: r'g‘ia&q

Treasurer: J@F’Cmt\ m ﬂ&@md ‘j—u

address: {AWD \r\\AQ&nrﬂ A8 N Boih g mi\ &saatl

c); =
NOTE: Ifne % %ach an %th’%g additional officers and/or directors.
13.

(Stgngure of Director or Officer lifted in number 12 of the application)

s 3e8Cq oo Per=icle O+

(Typéd or prmteddame and capacity of person signing application)
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P STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL B. ANDERSON QF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF THE

BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

)

ORER

44

yé: STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
'Hf:.‘ STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE N
:*f} FORFEITURE QR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT g;

o g

00 For 0 0 R ork4 00 A0 1 100 RO OO R O A R S R T S PR R R A T RO P T

1 FURTHER CERTIFY THAT AJM ENTERPRISES, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE

)

»g': CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
S': FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE

)

CORPORATION 1S AT THE TIME QOF THIS CERTIFICATE IN GOCD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

!

v
1\,,- K

i

%

)

IN WITNESS WHEREOCF, I HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 28, 2004,

CZM’.QLV

Paul B. Anderson
Charter Division
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341 West Prestorn Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0002879357
MRS (Maryland Relay Service) (800} 735-2258 TT Voice
Fax (110) 333-7097
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