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In Re: 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
November 7, 2000 Nashville, Tennessee 

Atlas Communications, Ltd. 
for Cancellation of Authority to Provide 
Resold Telecommunication 
Services In Tennessee 

) 
) Docket No. 97-00244 

) Co. ID: 119806 
) 

ORDER GRANTING CANCELLATION OF 
AUTHORITY TO PROVIDE RESOLD TELECOMMUNICATION SERVICES 

This matter is before the Tennessee Regulatory Authority (hereafter "Authority'') upon the request 
of Atlas Communications, Ltd. to cancel their authority to provide Resold Telecommunications 
services in Tennessee. This matter was considered by the Authority at a regularly scheduled Authority 
Conference held on November 7, 2000. 

WHEREFORE, having considered the request of Atlas Communications, Ltd. to cancel their 
authority, the Authority finds that such a cancellation should be granted. 

IT IS THEREFORE ORDERED: 

1) That the request of Atlas Communications, Ltd. to cancel their authority to provide Resold 
Telecommunication services in Tennessee, Docket No. 97-00244, is hereby granted; and 

2) That this docket is herewith closed. 

AITEST: 

K. David Waddell 



TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

4 
KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

Company ID: 00119806 
Atlas Communications, Ltd. 
482 Norristown Rd. Ste. 200 
Blue Bell, PA 19422 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee February 29, 1996 

IN RE: CASE NUMBER: 96-00132 

Application for Authority for Operator Services and/or Resell lnterexchange 
(Long Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on February 20, 1996 
and concluded that th~ applicant has met all the requirements for 
certification and should ~e ~uthorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience 
and Necessity as an interexchange telecommuications reseller and/or an 
operator service provider for state-wide service in Tennessee as specified 
in its application on file with the Commission. 

2. That said company shall comply with all applicable Commission rules and 
regulations. 

3. That this order shall be retained as proof of certification with this 
Commission, and may be used to obtain appropriately tariffed access service 
and billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsideration with the Commission within ten ClO) 
days from and after the date of this Order. 

5. That any Party aggrieved with the Commission's decision in this matter 
has the right of judicial review by filing a petition wit the Tennessee 
Court of Appeals, Middle Section within sixty C60) and after the 
date of this Order. 

Executive Director 
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SEPTEMBER 22. 1995 

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: 

I DO HEREBY CERTIFY THAT. 

ATLAS COMMUNICATIONS. LTD. 

is duly incorporated under the laws of the Commonwealth of Pennsylvania 

and remains a subsisting corporation so far as the records of this office 

show. as of the date herein. 

IN TESTIMONY WHEREOF. I have 
hereunto set my hand and caused 
the Seal of the Secretary's 
Office to be affixed. the day 
and year above written. 

I 
_J 
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ATLAS COMMUNICATIONS, LTD. 

l. The name of the corporation is ATLAS COMMUNICATIONS I LTD. 

· u different, the name under which the certificate of authority is to be obtained is __________ _ 

ATLAS COMMUNICATIONS, LTD., INC. 

[NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign corpora­
tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor­
p0ration Act. If obtaining a certificate of authority under an assumed corporate name, an application must be filed 
pursuant to Section 48-14-lOl(d).) 

2. The state or country under whose law it is incorporated is,~_P_e_n_n_s....:y:.-l_v_a_1_1 i_a __________ _ 

3. The date of its incorporation is May 25. 1995 (must be month, day, and year), and the period 
of duration, if other than perpetual, is -------------------

4. The complete street address (including zip code) of its principal office is 482 Norristown Road' 

Suite 200, Blue Bell, PA 19422 
Street City State/Country Zip Code 

S. The complete street address (mcluding the county and the zip code) of its registered office in this state is 

230 Fourth Avenue, North, 3rd Floor, Nashville, Davidson, TN 37219 
Street City/State County Zip Code 

The name of its registered agent at that office is 

Joseph Martin, Jr. 

6. The names and complete business addresses (including zip code) of its current officers arc: (Attach separate sheet 
if necessary.) 

Frank G. Scardino, iS t, Secretary, Treasurer, 482.Norristown Road, Suite 200 
Blue Bell, PA 19422 

£'8: 2- Nor Ytsfo c.v11 IQ d <:k 2.. o iJ 
Bh..:1,,-c: \}('.d ' PB l q. 'i h2-

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach 
separate sheet if necessary.) 

Frank G. Scardino, Director 482 Norristown Road, Suite 200, Blue Bell, PA 

Anne C. Scardino, Director 482 Norristown Road, Suite 200, Blue Bell, PA 

8. The corporation is a corporation for profit. 

9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 

. IQ 

·. 



TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 
STEVE HEWLETT, COMMISSIONER 
SARA KYLE, COMMISSIONER 
PAUL ALLEN, EXECUTIVE DIRECTOR 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELLINTEREXCHANGE 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RU LE 1220-4-2-.57] 

SECTION A 

PART 1: General Information 

A. Name of Applicant_Atlas Communications, Ltd. 
Address_ 482 Norristown Road, Suite .... 2_00..__ ___ _ 
State_PA Zip Code_ 19422 Phone No._(610) 940-9040 

B. Corporate Officers: 

John Fudesco - President 
Scott McBride, Jr. - Vice President of Marketing 
Neil D. Sollinger - Vice President of Sales 
Frank G. Scardino - Secretary/Treasurer 

C. Name and telephone number of Tennessee Contact Person authorized to 
respond to Commission inquiries Monday through Friday. 

Patrick D. Crocker 
EARLY, LENNON, PETERS & CROCKER, P.C. 
900 Comerica Building 
Kalamazoo, Ml 49007-4752 
(616) 381-8844 

D. List a toll-free telephone number that consumers can call to report service 
problems and/or request refunds or adjustments. 

103HIO 3Alln03Xl 
1-800-883-877 5 ) )41 Sch ~ H 1 .:rn ?. 2 ~ .:! :! 'J 

(To be filled out by PSC) Company ID Number Sh I IJd £2 NHr 96. 
Date Approved ______ _ 
Evaluator "WriOO 38ll,l:!3S 

,011and ·N1 a.03Cl 

'l'!l!!MZ!tUu:._.,__. ;: ··~·-.. '-~-... , .... , - ' --
~~"'· 



E. Check the type of telecommunication services you plan to provide in 
Tennessee. 
_X_Resell lnterexchange long distance services 
__ Operator Services 
__ Other (describe below) __________________ _ 

F. If providing operator services, list company name, address and contact 
person for all reseller carriers you serve in Tennessee. Provide the above 
information on Appendix I. 

Not Applicable 

G. List the state(s) you are authorized to operate in at this time. 

Please see Exhibit A. 

H. List any states that you have been denied authority to provide service. 

Applicant has not been denied authority to operate in any state. 

I. Areas in Tennessee to be served. 

Applicant will provide service in all equal access areas within Tennessee. 

J. What type of customers will the company serve? 

a. Business X 
b. Residential __ X_ 
c. Aggregators_ 

(e.g. Hotels, Payphones) 
d. Other (specify) _______________ _ 

K. Do you allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over your network? If yes, specify amount. 

Not Applicable 

L. Are your prices for intrastate services plus and PIF equal to or less than the 
dominant carriers price for similar services? 

Not Applicable 

M. Describe the type of services and prices that Applicant will be offering in 
Tennessee on the International Tariff found in Appendix II. 



N. What is the applicant's 1 OXXX or 800 access code? 

Applicant utilities the carrier identification code of the underlying network 
provider Sprint. 

0. Does the applicant now have or plan to have any telecommunication's 
facilities (e.g. switches, fiber lines} in Tennessee? 

No. 

P. What facility-based network will the applicant be reselling? 

Applicant will utilize the underlying networks provided by Sprint. 

Q. Will the applicant be utilizing the local telephone company's billing system 
or billing customers direct? 

Applicant will bill customers directly. 

R. Describe briefly how the applicant plans to market their service in 
Tennessee? If an independent telemarketer is going to be used state 
company name and address. 

Applicant will market services through independent agents. 

S. Describe the procedures the applicant will use to switch a consumer's 
preferred interexchange service. 

Applicant will confirm the order to change long distance services by following one 
of the four confirmation procedures followed by the FCC. 

T. Applicant has the ability and agrees to honor the form of call blocking that 
the consumer has subscribed to with their local telephone company? 

X Yes __ No 

U. Applicant gives permission to the local telephone company to provide the 
Commission a periodic sample of the reseller's intrastate toll calls. The 
purpose of this analysis is to audit the reseller's rates to assure they are at 
or below the dominant carrier's tariffed rates. 

__x_ Yes __ No 



PART II: Organization Structure 

A. Type of Organization 

Individual __ _ Corporation X 

Partnership __ _ Other (Explain on separate sheet) __ _ 

B. (1) Attach a copy of Articles of Incorporation and current by-laws. 

Please see Exhibit 8. 

(2) Attach a copy of Certification of Authority issued by Tennessee Secretary 
of State showing corporation's authority to engage in business in 
Tennessee. 

Please see Exhibit C. 

PART Ill: Financial Information 

Applicant attaches a copy of its most recent financial statements as Exhibit D. 

PART IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which 
shows what operator services are to be provided. The card must contain all 
required information listed in the attached Rule (1220-4-2-.57 ,8), which includes a 
toll-free number consumers can call for service problems and refunds. 

Not Applicable 

PART V: Rule Compliance Agreement 

A. The lnterexchange reseller or Operator Service Provider applicant, hereby, 
affirms the following: 

• Has received, read, and understands the Tennessee Public Service 

Commission's (TPSC) lnterexchange Reseller Rules and Regulations, 
(Appendix Ill) 

• Understands the penalties for non-compliance and all associated fees to 

provide such service. 



• Will comply with the TPSC lnterexchange Reseller Rules and all other 

applicable Commission Rules and state laws, including T.C.A. Section 65-5-
206 (Appendix IV). 

• That all information provided in the attached registration document is true 

to the best of my knowledge. 

Date 

cribed and sworn before me this QtC day 
l LUt1.A ~, , 1996 

I 
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Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO a 
~8~fitWc~A~B8 g, TRUST COMPANY 
117 S 17TB ST 
PHILADBLPBIA, PA 19103-5090 

RE1 
ATLAS COMMUNICATI°n¥i LTD.~ INC. APPLICATION FOR CB PICATs OF 
AUTHORITY - P'OR PROrIT 

FAX NO. 2155639410 P. l 

DAT81 10/25/95 

llEST NUMBBR1 3069-1302 
TB PHONB CONTACT1 (·615) 741-0537 
FI DATB/TIMB1 10/25/95 1025 
BFFBCTIVB DATB/TIMB1 10/25/95 1025 
CONTROL NUMBBR1 0302075 

WBLCOMB TO THB STATE OF TBNNBSSEE. THB ATI"ACHBD CERTIFICATE OF 
AUTHORITY HAS BEIN FILED WITH AN EFFECTIVB DATE AS INDICATED ABOVE. 
A CORPORATION ANNUAL REPORT MUST BE F~D WITH THE SBCRBTARY OF STATE 
ON OR BEFORE THE FIRST DATE OF THE FO H MONTH FOLLOWING THB CLOSE OF THE 
CORPORATION'S FISCAL YEAR. PLEASE PROVIDE THIS OFFICE WITH WRITTEN 
NOTIFICATION OF THE CORPORATION'S FISCAL YEAR. THIS OFFICE WILL MAIL THE 
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE 
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TO THIS 
OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO MAINTAIN A RBGISTBRID 
AGBNT AND OFFICE WILL SUBJRCT THE CORPORATION TO ADMINISTRATIVE REVOCATION 
OF ITS CERTIFICATE OF AUTHORITY. 
WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMBNTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

---------------------------------------------------------------------------------

RILEY C. DARNELL 
SECRETARY OF STA TE 

9300.00 

$600.00 

00001857184 
00073224 
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ATLAS COMMUNICATIONS LTD. 

PM ..,: I \ 95 OCT 2 5 'H 
ta.t}t 'ot"State of the State of Tennessee: 11 10: 2 S 
· BtlELL R!L r.v_Q/1 t;ilr 
~eqJT~if!ons of Section 48-25-103 of the Tennessee Business CorpoStf~~~~ Wf l.\#!'.1*.r:d cor­

applies for a certificate of authority to traruact business in the State of Tennesse~. ah'd for th1if'pur­
pose sets fonh: 

1. The name of the corporation is ATLAS COMMUNICATIONS' LTD. 

· If different, the name under which the certificate of authority is to be obtained is, __________ _ 

ATLAS COMMUNICATIONS, LTD., INC. 

[NOTE: The Secretary of State of the State of TCllllCSsce may not issue a certificate of authority to a foreign corpora· 
tion for profit if its name docs not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor· 
poration Act. If obtainini a certificate of authority under an assumed corporate name, an application must be filed 
pursuant to Section 48·14-lOl(d).J 

2. The state or country under whose law it is incorporated is, __ P_e_ri._n_s....:y'-· l_v_a_n_i_a __________ _ 

3. The date of its incorporation is May 25, 1995 (must be month, day, and year), and the period 
of duration, if other than perpetual, is -------------------

4. The complete street address (including zip code) of its principal office is 4 82 Norr is town Road• 

Suite 200, Blue Bell, PA 19422 
Street City State/Country Zip Code 

S. The complete street address (including the county and the zip code) of its registered office in this state is 

230 Fourth Avenue, North, 3rd Floor, Nashville, Davidson, TN 37219 
Street City/State County Zip Code 

The name of its registered agent at that office is 

Josaph Martin, J~. 

6. The names and complete business addresses (including zip code) of its current officers are: (Attach scpaxate sheet 
if necessary.) 

Frank G. Scardino, 7 t, Secretary, Treasurer, 482.Norristown Road, Suite 200 
Blue Bell, PA 19422 

L/tL Nor.,.o-lo w-;i J<>J <:kz..o O 

BllA..-c ~di I ~ L ~-" .L.2.... 

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach 
separate sheet if necessary.) 

Frank G. Scardino, Director 482 Norristown Road, Suite 200, Blue Bell, PA 
Anne C. Scardino, Director 482 Norristown Road, Suite 200, Blue Bell, PA 

8. The corporation is a corporation for profit. 

9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 

_ 19 {date). (rime) 

·. 
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Microfilm Number ______ _ 

E:itity Number ~ 6 ~ 9 / {5 
Secretary671 the Commonwealth '911 

ARTICLES OF INCORPORATION 
DSCS:15-1306(Rev 89) 

Indicate type of domestic corporation (check one): 

x_ Business-stock (15 Pa C.S. § 1306) 

_ Business-nonstock (15 Pa C.S. § 2102) 

_ Business-statutory close (15 Pa. C.S. 
§ 2304a is applicable) 

_Professional (15 Pa C.S. § 2903) 

_Management (15 Pa C.S. § 2701) 

_ Cooperative (15 Pa C.S. § no 1) 

1. The name of the corporation is: ATLAS COMMUNICATIONS, LID. 

This corporation is incorporated under the provisions cf the Business Corporation Law of 1988. 

2. Tne (a) address of this corporation's initial registered office in this Commonwealth or (b) commercial registered office provider 
and the county of venue is: 

(a) 7837 OLD YORK RD. 
Number and Street 

(b) NIA 

ELKINS PARK 
City 

Name of Commerc!al Registered Office Provider 

?A 
Stare 

19027 
Z!p 

MONTGOMERY 
County 

County 

Fer a corporation represented by a commerc!al registered office provider, the county in (b) shall be deemed the county in which 
the corporation is located for venue and official publication purposes. 

3. The.aggregate number of shares authorized is:_.1_..0 ..... 0,_,oo.;..._ ______ (other provisions. if any, attach 8 1/2 x 11 sheet) 

4. The name and address. including street and number, if any, of each incorporator is: 

Name Address ~~o/ 
STEVEN M. ZELITCH 7837 OLD YORK RO. EL1<1NS ?ARK. PA 19027 ~ 

5. The specified effective date, if any, is: . ...;N..-1 ..... A..._ _________ _ 
month day year hour, if any 

6. Any additional provisions of the articles. if any, attac.1 an 8 1 /2 x 11 sheet. 

PA OE.~. OF STATE 

MAY 2 5 19$ 

. l 



M!c:-...f.lm Num::e..._ _______ _ / JUN 19 1995 Aed •Nith ::1e OF.rent 
1

cf Stata CJ(. _____ _ 

/!.~. ~::=:- '='.~ : ... 
/} .. -... · ·- .. :·.:...,-.. ·:.:._ E.~tity Numce·i;.r .......;2;..:6;..;3;..:9'""'1 ... 6_5~---

ARTIC~S OF AMENCMEN"'i-;:QMESi'iC SUSiNESS C~RFCR.A"'iiCN 
cs:::;;::-191~ (~ itt 

In c:::-:;:::!am:a with t.":e re<:;'.;iremerns cf lS ?a.C.S. i t91S (r.:!ating to ar.:::as cf amer.::::-:ent), t.":a uncersi;:-::c 
::t.:Sir.ess c::;::rat:c~. cesirinc; co amend its Arnc:es. here:·; ~tes er.a.: 

ATLAS COMMUNIC..;.TIONS, LTD. 
t. lr.e ~3me :t ~"':e c::;crat:c:-: :s=------------------------------------

.. 
z. n-:a (a) ar:~:a~s :: ~"':is c::-;::-a:?c~·s c:.;rr~nt r:;:~:ar:-< ::=:c3 in \t:is C..:::-:mcf'T'-"''!Zt.-: er (b) nama ct :cs c:m::-:arc~ .·:·;:~::t':-: 

cti!c~ .::-c-;ic:ir ar.::: ::i;e c:ur.:--/ c: '1enue is (tt:e Ce~r.::"::r:: ~ herecy at..~-ic~:: :: c::-rac: tt:2 !.::!~Nir.t;; :r.:crma::c:: :: 
c:~:c:-:-:-: co c::a rec:.-::s ot :.-:a Ca~ent): 

(a) 7837 Q1C v,.,.,.. 1<" "Pqad. ;:it:::.ns Park PA 19027 Mo~~qom~.,..y 
Nur."::er uic ~t:ser C..-1 Sur: =.: C;:o11:-1 

(t) :;c:---------------------------------------------------------N.ame c: c.:.~mercai ?'..;:s:srec C::ic::e ~ .. car 

~t ;, =:-::r~ccn ~•c:ssantad :v a =~rn.,c:::i.i r~istarec o~ca :..--:-,:en. ~· c::un:-1 ;., tl::U St:ad ":1 :.ietr.ec: :::• t:>.;.-::-; in ...,..,,C1 :::e c::::::~:::.~ : 
fcc::ac ::r ·~•nu• ..,,c: :rn~ ;:ucsic::c..'"1 ~osas.. 

~. lr.es::u:.;:a>:rc:-•Jr.:!er'Nnic."::-:'Nasinc:r;::::at:.=is: Business Cor-ocration !.aw of 1988 

May 25, 1995 
.:. Tha C~te cf ?ts :r.=:~crarfcr: is:~---------------------------------------

w. {C~ec~. 3nc if ac;::-c~ate c:m~fete. one ot t.":e fci!c·Hir.g): 

ihe amenc::-:ent shall ::e !ifa'::'."11? on: ------------------- ac -----------------
Cate Hcur 

S. (C::ec!t cr:e ct :::a follow1n;;: 

.::!::!. Tne amar.c~ant was ;c::::ed by :tie stlarencfcc~ (c: memeers) i::um:arit :: is ?a.C.S. J t91~\ai and (bl. 

The amer.c:~enc was acc::ed by tl'!e :card cf ~!.-a::::-s ~l":t ~o tS f:l.C.S. 2 1S1-£(c:. 

i. (C::ec!<. and if ac::ro;:riata c::m!=lete. one ot t:1e lcllc·Hing}: 

lne amer.c::-:enc acc;:tac 'c"f ttle c::t'):crattc:i. sa! ~;:.~ in !t:!I. is as fdlcws: 

XX The amene~ent acc;:tec by ttle c:rpcraticn is sc:• ~crt:1 in ft.:11 :n ::ct-.iCic ;.. acac.~ed hers•: and mace a par: ha::·::. 

PA DEPT. OF STAu: 

JUN 1. 9 1995 

..... -------



-'· ; .. 9510-IZIO 

a. (C:::aclc if Uta amendmen: l"llSQtes Ute Aftfeasl: 

The restamd .:.meas d fnc::::;::::."3tic:i ~..ede c:ie ati;ir.af .WCas m: all a.mener::Mit:s :."'len1CC. 

IN l=~MCNY 'NH:..::c~1 :."'!• ~.ad ~er.men has c:naad ;nasa .:.~ d ~enc:.-nent :.:: :a s:;:-:l-: :y 1 
Cjy at.:::':""..:iZ-ad ct.<~ :::erect :::is 4 f!:rf c: June t9E 

iii"~~--P_r_e __ s~i_d_e __ n_t __________________ _ 



EXHIBIT A 

RESOLVED, That the Articles of Incorporation of this 

corporation be amended by changing Article 3 thereof so that, as 

amended, said Article 3 shall be and read as follows: 

3. The aggregate number of shares authorized is 

Ten Thousand (10,000). The authorized. shares 

shall be divided into One Thousand (l,000) 

shares of Class A common stock, no par value, 

and Nine Thousand (9,000) shares of Class B 

common stock, no par value. Class A common 

stock and Class B common stock shall have 

identical rights and powers, except that Cl.ass B 

common stock shall have no voting rights on 

any matter whatsoever, including the election 

of directors. 
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J, 

JUN 301995 
Mic::::'ilm Numl::e1:---------- Filed wittl~eparnnent at State en 

L. ~/ 
I '.:& _. --- ,,. /:..!.-h:.Z...·~~ 

Sec:-etarf ct tte Ccrrnr.cr.wec.'trl "1) 

STATEMENT OF CHANGE CF REGiSTE.~ED OFriCE 
CSC3:1S-IS07/4144/S:--OiiS14418SCO (Rev SO) 

lnCiC::il:e t'JPe ct anrtiy (d':eci< one): 

~Ccrr.estic SU:S:..ess Cc~cn (~5 PaC.S. § 1S07) 

_ Fcre!91 Et:Sr.ess Ccrp:ral:icn (15 PaC.S. § 4144) 

_ Ccrr.e:S:c Ncn;::-cf.t C.:~cn (~ 5 PaC.S. § 5507) 

- ~ Ncr.;:rcffl: C.:rr:c:raicn (15 Pa.C.S. ~ 014-!) 

. _ Ccmes:c l..!m .. 1ed ?anr:S!Siiip (1 s ?aC.S. § ::as) 
~ 

In ccmplianca wrrt: the re~uiremerns of the applicable prcvisJcns of 1s PaC.S. (refa--Jng to ccr;:c:-z::c;.s and 
un:iicc:-;::cr::.:ed asscc:aticr.s) the uncersigned ccr;:cl'E!icn er limited p~srsnip, dasir.r.g to .:rrac: a c;,anga ct rag:s::::d cffica, 
her:cy sratas that: 

1. Tr.e narr.e ct the ccr;:cra-Jcn or limited p<i.-mership is: ___ A_T_L_A_S_C_O_MM...;...·..;;.L""N..;;.• ..;;I;..;C;..;A..;;.,.,,.;;;..1..;;!;..;0;..;N.;.;S;..;...' _.;;L;.;;T;.;;D;...._. -------

2. Tr.a (a) ac=.cSS of ttiis ccr;:crcmcn's or limited parmersnip's c:.:rrent ~:srered cffic:; in this Ccmmcnweal~h or 
(l::) name cf its ccmmereal registered cffica provider and the ccunt"/ ct venue is: (tt:e Department is hereby a1..:~c:i:::d to 
ccrrec: the following infc:maticn to contonn to the rec::::res ot t.'ie Department): 

(a) __;i~8:..=.3~i--=O~l~d::...~Y~c~r~k,;;,_R;_.;.o_a_c ______ E_l_k_i_~_-s __ P_a_r_k.;.__..;;.P..;;.A.;,__.;;;.1~9~0~2~i~--~~~-O;;.;.:n~t~=~o~m~e=-=r~v------~ 
Numcer and Straet c:!y Stata Zip C.:iunt'/ 

(t) c/o: _____________________________________________________ ~ 

Name ot C.:immarcial Fie<;istered Cfflce ?rovider 

Fer a c::::~crartcn or a limited parmersnip represamed t:y a c::mmarc!al registered cfflca prc-Jicer. tne c:-.mty in (b) shall t:e c:::.:ed :ne 
c::ur.:y in wnic.-: tne c::rpcratc:i er limited pattnersnip is lc~ed tcr vent.Je and cffic:ai pUC!ic:iticn puq:cses. 

:3. (Ccmplete part (a) er (b)): 

(a) Tne acerass to whic.1 the registered cffice of the ccrpcraticn or limited partnership in this Commonwealth ts :o t:e 
c!1anged is: 

482 Norris~own Road, Suite 200 Blue Bell PA 19422 Montgomery 

Numcar and Street State Zip 

(b) Tne registered office at the corporation or limited par •. nership shall be provided by: 

c/o: ________________________________ ~----------------------
Name of Commercial R99istered Cfflce Provider 

Fer a c::::rporaticn or a limited partnersnip represemed ~ a c::mmerC:at registered otflca prcvider, the c=unry in (b) shall be c::med the 
c::::umy in whic.'1 the c::::rpc:aticn or limited partnership is lcca:~ tor venue and cfflc:ai publication purposes. 

!.I. 3,;,.o:! KS.I C:::..V.P/.N'f 

C2t~ ~1t:l rso::"l ~ttl 

?A OE?i.OrSTAT'E 

JUN 3 0 1995 
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4. (S~!<e out !f a limited partr.e!St:p): Suen change was a1..'thorized by the Seard cf Direc:::rs of the c::::rporaticn. 

IN TESTIMONY WHEREO~dersign 
by a C:uly a1..1hcrized officar this d'&f o+ 

ri:cration or fimit:_d ~ip has cause~ this statement to be signac 
/I 1~ . 

8 
(Sigmnure) 

PRES:DENT 
Tm£:~~~~~~~~~~~~~~~~~~~~~ 


