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- COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: P('\f\QT\JNC 6QNXH\G C{)) \ﬂ&.

(Name of corporation - must include §4ffix)

Dear Sir or Madam:

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

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

Please return all correspondence concerning this matter to the following: —;2:'; %
~ Swien  pAlgwman 5= 8 .
(Narme of Person) }Z,,n'g_i = 1;1
- < : [
Axlaatic. Bonding. (o Ine P2 R O
(Firm/Cdinpany) =2 £
25 W
N2k ReSkistn Koo, Sude 2122 ©
(Address) o

&6 15 more. Mary loadl 220§

(City/State and Zip code)

For further information concerning this matter, please call:

Susan /L/Mmf\ « e, RE-3100 X4 jos”

3
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee  [[] $78.75 Filing Fee &  [] $78.75 Filing Fee & \ﬁ$87.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood f%, %
Secretary of State . . "’%, A
September 19, 2005 e Th
T L
e, O
SUSAN NEWMAN %?g%o -3
ATLANTIC BONDING CO INC. ol £
1726 REISTERSTOWN ROAD, SUITE 212 rc‘;; D
BALTIMORE, MD 21208 %’é w?
7 .
SUBJECT: ATLANTIC BONDING COMPANY/, INC. ¢
Ref. Number: W05000043440
We have received your document for ATLANTIC BONDING COMPANY, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s): .
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 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.

A brief description of the entity’s nafure of business musi be included in the
document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043. S

Joay Bryan
Document Specialist [etter Number: 405A00057491
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ, @
i

. N\
1. ‘k‘ '1.’;,1.2. % /(
{Enter name of corporation; must includeSINCORPORATED,” “COMPANY,” “CORPORATION,” o ‘{ (‘C\
O

“111(:.," “CO.,“ "Cﬂrp,“ “Il’lC," “CO," or “COFP-“) H’?}" C“l A

AVaaric MD Pondine Commaas ne . % %

)
(If name unavailable in Florida, enter alternate corporaténame adepfed fos\ﬂe purpose of transacting business in F Ioﬁ@}'% ?

4T
2 Moryland s 83- 1336659 ‘
{State or country under the law of which it is incorporated) (FET number, if applicable)
b Sonsany |, 19€0— 5. | ,
(Date of incorporatidn) {Duration: Year corp. will cease to exist or “perpetual™)
6. o —

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, ta determine penalty liability)

V2 Restestpon Rondl  Swide - Bgiowce MO 200

(Principal office address)

Nale Resleshuin Ancd Swie o Bidkono M 2i2ef”
{Current mailing’address)

5 EQUQ QW , UK ped Torpante bDﬂd’O

(Purpose(s) of corporation authorized in home state dAcountry to be carried’out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Office Address: | 33-5 ‘ 7[ } QDI
SUnn\,} ste _,Florida_ 3310

(City) {Zip code)

10. Registered agent's acceptaitce:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree 10 oct in this capacity. 1
Jurther agree fo comply with the provisions of ol statutes relative to the praper and complete performance of my duties,
arnd I am fariiliar with and accept the obligations of my position as registered agent.

ol B

{Registered agent’s signature)

T1. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman: a \UL/\ M LQ/O EMT
Address: /?1’5’% CD”M;S ?AM W /@D[

sunny Isles Sowpa. 33160 2 %
Vice Chairman: /\.)/I/!\ ey & Of 1/1\—9 %_/::‘%f %/: v
Address: =7 ﬂ\"ﬂ DI’\C{S(’ Count™ , _”%Lf:& T O
bogtinsn  MA 29t =B %
Director: CQV\(LH\ taren b , “?7’%//, K

Address: ;_28@1! lanve Bang Lapre v
A mmfm i 238343

Director: ___, 1 MONY CD}\QK\

Address: “+ Hrmw {ountt
ficosulle D 208

B. OFFICERS

President: "B\\VU\ M Lﬂ«ﬁ M
Address: 161%35 CO |{'Lﬁ A’U‘e , L{flm’- [ol
Sunnu [stes r’amm 33160
Vice President: t\l&m L. Or, w )
Address: 8§97 Reilchasl Coust
5 MA - 20208
Adress: g Barhane MD 21208
Treasuer MGG DR
Addrass: ‘)/7 \Aalc}\m (ouat 62['11)!’)1/]\_0 MA 22nd

13. _ (P . _
(Slgnature of Director or Officer listed in number 12 of the application)

14. A—\w{\ M é@f;dm,s E Qtﬁld&li: _
(Typed or printed name and capabity of person digning application)

NOTE: If necessary, you may attach an addendum fo 23 application listing additional officers and/or directors.
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Eé STATE OF MARYLAND
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3 Department of Assessments and Taxation .
% _
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**E I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE s
1S, ,é STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE .
}%} STATE, IS THE CUSTODIAN OF THE RECCRDS OF THIS STATE RELATING TQ THE Yok
| FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT -
& Y BUSDNESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 3
{““E‘ CERTIFICATE. e
- k3
s

I FURTHER CERTIFY THAT ATLANTIC BONDING COMPANY, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED AL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT ANP DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYTLAND.

%

Y

4

§%

y AR

b

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 26, 2005.

G &J&W

Paul B. Anderson
Charter Division - ’
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balio. Metro (410) 767-1344 / Dutside Balto, Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Vaice 0003616658
Fax (410)333-7097 blak K
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