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NewCo Corporate Services, Inc.

875 Avenue of the Americas
Suite 501
New York, New York 10001

Telephone: (212) 220-3970 Internet Address: mparcia3S0@acl.com Fax: {212)220-3929

June 4, 2003 .

Florida Secretary of State 3
Division of Corporations o

P.O. Box 6327 _
Tallahassee, FL 32314 .

RE:  IMAGISTICS INTERNATIONAL INC.
Change of Agent -

Dear Sir/Madam:

Enclosed please find Certificate of Change of Location of Registered Office and of
Registered Agent on behalf of the above entity, together with a check for $ 8% 2%

Please file the attached and return a filed-stamped copy to the attention of the undersigned
at the above address.

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

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

Sincerely,

T & B

Maria E. Garcia
Senior Specialist

Encls.

014-03-CHANGE,OF AGENT oo
CHECK # { g Amount $ 35 .




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
DELAWARE

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation; imagistics internationaf inc.

2. The principal office address: 100 Oakview Drive

Trumbuff, CT 06611
3. The mailing address (if different):

4. Date of incorporation/qualification: 07/11/2001

Document number:; _F01000003661
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CT Corporation Systsm -2;, o
o
1200 South Pine Istand Road =2 o= oy
T T o
Plantation, FL 33324 2z ol
6. The name and street address of the new registered agent (if changed) and /or regidtered e 6?‘
AL OFBC
changed): = = ’3
NRAI Services, inc. T
= —
528 E. Park Avenue , g_gr-"-
{P.C. Box or personal mailbox NOT acceptabley -
Tallahassee, FL 32301

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

Such change was authorized by reselution duly adopted |
authorize

b
he hoard, or the corporation has been not:ﬁy

Tgnature of in oTTicer,

its board of directors or by an officer so
ed mn writing of the ¢

hange.

Mark Flynn- Vice President ;

o {Frinted ot typed name and Hiley

I hereby accepr the app?irznngnt as registered agent and agree to act in this capacity,

or vice Chasrman of ihe board}

7

1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my diuties, and I am familiar with and accept the obligation of my position as
egistered agent. O, if th

ojjg ddress, [ hen

o=y

is document is being filed merelby to reflect a change in the registere
nfirm that the corparation has be

o
en notified in writing of this change.
(- Y03
(Date)
If signing on behalf of an entity:
By: Geraldine Mirando

Asst. Secretary
{Typed or Pzinted_ﬁ_ame')
NRAI Services, Inc.

{Capacity)
* * & FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaAlL TO:
Division oF CQrRPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



