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COVER LETTER

TO: Amendment Section
Division of Corporations

8 e e = s ————

— MANN WIRELESS, LTD,, INC;
SUBJECT:

‘Name of Corporation

FOI000DD4335
DDCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the fotlowlng:

SATRYSERIES— [ 100l /L(a.s%—a')mm '

Name of Cotiiacl Person
MANN WIRELESS, LTD., BNG="
FirmvCompary
437 Middle Grove Rd
Addreas
Middle Grove, NY 12830-1107
City/State and ZIp Code
[CSEALBS@MANNWIRLESSCOM~ o i oh—anni (@ mamddrelegy.
“E-mall address: (¢0 be used Tor future annwal report notitication) cons
For further information conceming this marter, please cail:
Kathleen Heply 612 852-128%
Narme of Contact Person ™ (M Code & Dinytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

ﬂmﬁm ggi{ion endment Section

Division of Corporations Division of Corporetions

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Talishassee, FL 32301

CR2E04$ (03712}

TLOOS « €V207201 ) Wettem Kiwwor Orkine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorfda Statutes, this
statement of change is submitted for a corporation organized under the laws of the Sravre of NY
in order io change I1s ragistered office or regisiered agens, or both, in the Stare of Florida,

- .. L Thoname of the corppration; MANN WIRKLESS, LTD., INC.

2, The principal office address: 437 MIDDLE GROVE ROAD
MIDDLE GROVE, NY 12850

3. The maling address Gif differn): 437 MIODLE GROVE ROAD
MIDDLE OROVE, NY 12850

4. Dats of incorporationiqualification; J3/1S/2001 Document numibes: FO1000004336

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned) .

e § W
SCHLEBEN, MARK BESQ. o =m
o ©9.
1423 SOUTH FORT HARRISON AVENUE = Zme
N S ET
CLEARWATER, FL 33756 - &3F
- jo
6. The name and street address of the new registered agent (if changed) and /or registered office E 1 o
. e =N
(if changed): s % =
NRAI Services, Inc =T
b

¢/o NRAI Services, Inc., 1200 South Pinc Island Road
P.O. Bax NOT aeoepiable

Plantation, Florida 33324

. ¢ .
sugdnm?ﬂu rglstered office and the strect address of the business office of its registered agent,

BRNORZEd By the Bgprd. OF e corporation hes besk notiTed 1n v 35 P thangs, 12 oMeer s

-

{ }I[arcby m‘fz g:: appg %as rcgmered Qtem and agre ’ gﬁw

At ot g e f?f ?r? I d ere fore, ! ;nms fm re ls m?d
men e ed m ec
ggregy conﬂ:m that the camomﬂog as been rolifi rlf 05' [/ 8
NRA{ Services, Inc.
By: lluJ
grniline stered Agemt

If sjgning on behalf of an entity: Michele Miller
ﬂ ﬂ[ \ ) Assistant Secretary
Tybed or Printed Name

* »* FILING FEE: $35.00**~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN{ OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (03/12)

FLLOS + QVI0200) Welers Kivwer Ouline



