DOCUMENT # 612606

1. Entity Name -

MICROCELL COMMUNICATIONS OF AMERICA, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass

01-10-2001 90094 007 ***158.75

263 WOODLAKE-LANE ., 6-WOODEAKELANE-
DEERFIELD BEACH EL 33442 DEERFIELOBEACH-FL 33442
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j}ag > Czl}m% Zg EgA ?}y 5. Ceriificate of Status Desired ?g;’g Addiional
—-= = 6—Name and-Addresa of-Current-Registerad-Agent——- T e 7.-Name snd-Addrose of New-Red) d-AGeRt -~ —n
BLAKSLEY HAROLD E " Hawoco £ Jerrcsicy
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8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/2/4//2008

£

SIGNATURE

Agent sig

raquired when rai DATE

Signature, typed or printad nama of registered agent and tla if W

(NQTE: Ragls

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST [ Detete TITLE [ change ([ Addition
NAME STODDARD, KELLY S NAME
STREET ADDRESS | 825 PEACHTREE BATTLE AVE NW STREET ADDRESS
CITY-87-2IP AWA GA 30327 CITy-8T-7iP
TITLE D O Delete TITLE FrRroed £ & nké‘(_c:;/ N Change  [J Addition
NAME BLAKSLY, HAROLD E NAME ) 7oe 5. ocernN Feve” P -A
Al . .
STREET ADDRESS | pAq-WOODHAKETN™ STREET ADDRESS L RO ER PR ‘{7 e 5" e4, L2, FTDL2
piry-st-zp DEERFIELD BEACH FL 33442 ory-st-2p
TMETTT T | - T TR T T e S e R TIRLE s e S AT e T =] Ghange ——[=}:Addition— |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Cry-sT-21P
TITLE L. Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CTY-1- 1P
FITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

n address, with all other like empowered.

£

changed, or on an attachment wit)

SIGNATURE:

/l/f{ém

REY -PEZ-TE5

CR2ED34 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




