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FLORDA PEPARTMENT OF STATE .
Glenda B. Hood
Racretary of State

April 21, 2005

RUDEN, MOCLOSEY, SMITH, BT AL

£

SOBJECT: ATM HOLDING CORPORATION
REF: WOS5000D19794

Wa received vour electronically transmitted document. However, the
document has not baen f£filed. Pleass make the following corrections and
refax the complete decument, ilnoluding the electronis Tiling cover sheet.

YTou failed to make the correction{s) requested in our previous letter.
The name of your corperation is nor available in Florxida. BAn ont-of-state

corporation whose name ia net available must adaopr an alternate corporate
name for usae in Florida. The ajternate corporate oame must contaln

"Incorporated,® "Company, *Corporation,” "Ine.," "Co.," "Corp,” "Inc,*
O, " or YCorp." Please enter the alternate corporate hame in the sgpace
provided in mumber one of the application.

imply adding "of Florida" or *Florida" to tha end of a pame is not
acceptable.

Please return your documant, along with a copy of this letter, within &0
days or your filing will be conaidered shandoned.

If you have any guestions concerning the Ffiling of your decument, please
call (850) 245-60325.

Trevor Brumbley FAX Aud. #: HOS50D0D9&6668
Dosument Specialiat Letbey Number: 305300027370
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 1IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES. YHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA

1. ATM Holding Corparation
(Enter name of corporation; must inctude “INCORPORATED,” ~COMPANY,” “CUORPORATION™
“luc,” “Ca " "Corp,” "Ing,” ~Co,” or "Carp ™)

ATM | Holding Carporatian . _ o _
Uf aume unavailublc in Flonda, enter aliernate corperate name adopted for the purpose of iransacTing business in Flonda)

7. New Yark 3.
(Srare or county under the Isw of which it is incorporarad) (FET number. it apphcable)
q. Marcn 5, 2004 5. perpatuai
{Datc of meorporaiion) {Purativn. Ycar cotp. will coesc to oxist oF ~perpemal™)

6. “pen quakhicstion

{Pae first pransacted business in Florida, it prior 1o nagistration)
(SEE SECTIONS 607.1501 & 607.1502, F.$.. 10 derenming penalty liabiliy)

7. 532 Broadholiow Road, Suie 144, Mevilie, New York 11747

tPrincipal office sddress)
- {Cwirent medling address)

g, Any Lawful purpose - , ; =

(Purpuse(s) of corporytion authorized 14 home state of counfry 19 be cartied oul in state of Flarids) o {'E

9. Name and streer address of Florida repistered agent: (P.O. Box MNOT accepiable) c;‘
Name:  NRAI Services, inc. =z 0

Office Address: 2731 Execubive Park Drive, Suite 4 _ ) A oy

- 3

Wastor , Flocids 33331 - =

{Ciry) {Zip code)

10. Registered agent’s acceptance:
Having been pamed us regisiered egent und ro accept service of process for the above stated corparation ut the place

dasigruted in this vpplicarion, I keraby aceept the uppointment us regisrered agent and agree to act in this capuciy. 1
Jurther agree 1o comply witk the provisions of all siatutes refative jo the proper und complere performance af my duties,
and ! am fomiliar with and uceept the obligurions of my positice as registered agent.

11. Attached is o csttificate of existsnee duly authenticated, not more mhan 20 days prior w delivery of this application 1o
the Department of State, by the Secretary of Stare or other official having custody of corparare records in 1he jurisdictian
under the law ui which it is incorporaied. ) )

12, Names #nd pusiness addresses of officers androer dircerors:

HoSovcoFee ey 2
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A. BIRECTORS

Chairman. Michasl Haley

L

Address. 107 Dawison Lans, Wesy Iship, New York 11795

Vice Chairman:; Afred Walendowsi

Address. 532 Broacholiow Road, Svite 144 s U e

Meiville, New York 11747 L -

Drycetor:

Addrass:

Direcior: D - . o . . .

Address:

B- OFFICERS
Presigent: Michae! Haley

Address: 107 Davison Lana, West ishp, Mew York 11795

Vice Presigeny: Richarc Brazel

Address, 12Z Beaeh Avenue, Balimore, Now York 11710

Secretary: Anthony Rigafe

Address: 1373 Veterans Memonal Highway, Suie 40, Hauppauge, Naw York 11788

Treasurer:

Address: . . e e o —

NOTE: I y“ﬂ un gddendum 10 the application Hsting addivional officers anasor directors.

ASignueura of Directer or Officer listed in number 12 of the application)

4. Alfreq 3. Walgndowsh:, Vice President s - .
{Typed or printed name amd capacity of person signiag applicarion)

HSooen 9666 F 3
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State of New York
Department of State

I heredy cervify, chat the Certificacte of Incorperation of ATM HOLDING
CORPRORATION was filed on 03/08/200¢, with perperual duracion, apd thar a
diligenr examiparion has been made of rthe Corporarve index for documencs
filed wich this Department for a cerrificate, ordexr, or record of a
dissoluczon., and upopn such examinacicn, Ao such certificare., order or
recoxrd kas been found, and thar so far as lndicated by the records of
this Deparcment, asuch corparation is ap existing corporarion.

} ss:

ET

Witness my hand and 1he official seal
of the Department of Siate at the City
af Albany. thic 15th day of Mareh
wo thousund and five.

Gp D

Secreiary of State

ofwhzﬂ¢r Cfi,-
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