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Q C'|J ' cT 850 222 1092 tel

Wolt. Kluwer business 1203 Governors Square Blvd. 850 222 7615 fax
a wvolters Tallahassee, FL 32301-2960 www.ctlegalsolutions.com

January 24, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 6835677 SO
Customer Reference 1: CNA
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:
Micro Systems, Inc. (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fulfillment Specialist
jennifer.murphy@wolterskluwer.com
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STATEMENT OF‘C‘HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, er 617.1508, Florica Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florids
in order (o change its registered office or registered agent, or both, in the State of Floridq,_; % - /“
o ‘%
; 'y
1. The name of the corporation: Micre Systems, Inc. 1;;‘?21 f_-, (({\
incinal office address; 35 Hill Avenug NW ' Yﬁ'gf” v O
2. The principal office address: S __;',_
Ft Walton Beach, FL 32348 " Ch ,
- .
ch g
3, The mailing address (if differant); Some ZV0

4. Date of incorporation/qualification: 2/18/1976 Document nurnber: 496902

5. The name and street address of the current registered agent and registered office on file with the
Florids Department of State;

Proctor A, Coricz

35 Hill Avenue NW

Ft. Walton Beach, FL 32548

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporatiom System

c/o C T Corporation System, 1200 South Pine Island Road
{PO. Box NOT noceptabic)
Plantation, Florida 33324

The street address of it resisrered office and the street address of the business office of its registered apent,
as changed will be identical.

Sugch change was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by {9 board, or the corporation has been notified in writing of the change.

evine T- Topreell e /T
TS oF c tnd ot
1 heveby accept the appointment as registered azent and agree to act in this capacity.
1 further afreg to camﬁ with lhe; ﬁirovgions of all sramre.rg:clan‘ve fo the prqur ar?c’f comflere performance
w

. of my duties, and I am familiar and accept the obligarion of rz:{v pasition as registered agent, Or, of this
ncument is zemg Sil el oflect a change in the registered office address,% hereby Confirnt that the
corporation has be n wipfe aﬁh& change

By:

Al - - Ha3/p7
Gotie 9 7

If signing on hehalf gf an w
Sandra O °Q

or P ame)

* % % RILING FEE: $35.00 * * *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, FL 32314
C RZEQ45 (8/05)

FL.O06 - OPA4I00S ¢ T Kywiem Cniine




