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NewCo Corporate Services, Inc.

875 Avenue of the Americas :
Suite 501 i
New York, New York 10001 [

Telephone: (212) 220-3970 Internet Address: mgarcial50@aol.com Fax:{212) 220-3929

November 30, 2004

Secretary of the Florida [
Florida Department of State i
Division of Corporations _ |
P.O. Box 6327 i
Tallahassce, FL 32314 |

RE:  American Foundation for the Blind, Inc.
Change of Agent - Florida

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office o/gtstered Agent pn behalf
of the above entity, together with a check in the amount of $ fg : [

Please file the attached and return a filed-stamped copy to the attention of the undersz}fgned
at the above address. : I

|

If there are any problems, please contact the undersigned immediately at the following toll-
Jree number 1-888-336-3926. I

Thanking you in advance for your prompt attention to this matter.

|
l
Sincerely, i
vl |
Maria E. Garcia ;
Senior Specialist
Encis.
014-04-CHANGE OF AGENT

CHECK # [ 1857 Amsmntﬂ_a{/ |




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B(LTH FOR
CORPORATIONS !

-

atement of
in order

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this s
change is submitted for a corporation organized under the laws of the State of _New York
fo change its registered office or registered agent, or both, in the State of Florida.

S

1. The name of the corporation: AMERICAN FOUNDATION FOR THE BLIND, INC

2. The principal office address;_11 Penn Plaza , Suite 300 :
_ New York, New)(ork 10001

3. The mailing address (if different):

) Documeni number; P34755
5. The name and street address of the current registered agent and registered office on ﬁlé:\;fiﬁl the
Florida Department of State:

4. Date of incorporation/qualification; 7/22/91

1 SR T

CT Corporation System

1200 3. Pine Island Road

Plantation, FL 33324

RN - - . i

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed):
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NRAI Services, Inc.

526 E. Park Avenue
) P.0. Box or personal maitbox NOT acceptablc)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registerLﬂ agent, as
changed will be identical. §

Such change was authorized by resolution duly adopted by its board of directors or by an officer sb authorized by
the board, or the co tion has been notified in writing of the change. !

~ ;
: i
/ Walter Decker, Executive Vice President
TGRATLTE O an OTTIGET OF (Orector) o _(Prnied &7 typed narne and'ﬁrlé)

L hereby accept the appointment as registered agent and agree to act in this capacity, i

I further ag'ree b2) comrp!y with the provisions oj%l! statutes relative to the proper and complete performance of my
uties, and I am fomilar with and accept the obl §atzon of my position as regzsz‘ered agent. Or, if this document is

being filed merely to reflect a change in the regisfeved office’address, I hereby confirm that the cdrporation has

been notified in writing of this change. !
NRAI Sgrviges, (nc.

Genildine HiTando —
If signing on behalf of an entity:
Geaaidine. HMirkando Asst V.A

“(Typed or Printed Mame) " - s S v [Capacity)
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** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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