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.- PREMIER CORPORATE S]ERV]IC]ES, INC.
200 PIP<ie—————

200 West Adams Street, Suife 2007
Chicago, IL 80606
(312) 346-3606 {800) 934-2558
Fax: (312) 346-36807

November 12, 2004 , VIi4d REGULAR MAIL
Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399 - _
RE: Hattech, Inc.

LISN, INC.

Orius Central Office Services, Inc.

Orius Corp.

Orius Telecom Services, Inc.
Orius Telecommunication Services, Inc.
Texel Corporation

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

Ifyouhave any questions, please contact me on our toll-free line at 800-934-2556, prior to returning the
documents.

Thank you.

Sincerely,

Tony Alexander

TA/sme.
Encl.



STATEMENT OF CHANGE OF REGIST
- CORPORATIONS

n LY
ERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Virginia

in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Texel Corporation

2. The principal office address: 1000 Hart Road, Suite 140, Barrington, I1 60010

3. The mailing address (if different): )

4. Date of incorporation/qualification: 10/24/2003 Document number: _F03000005286

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

CT CORPORATION SYSTEM

N

1200 8. PINE ISLAND ROAD

—— ;_LJ
' : - b —:?‘
PLANTATION FL 33324 o _ _‘g
<
6. The name and street address of the new registered agent (if changed) and /or registered office al =4
(if changed): ~
=
NRAI Services, inc. é—r;%

==

526 E. Park Avenue .
(P.O. Box or personal mailbox NOT acceptable) ] B

Tallahassee, FL 32301

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

Such change was authorized by resolution dué)" adopted by its board of directors or by an officer so authorized by
the board, or the sprporation has been notified in writing of the change.

b\ John Starr, Secretary
P kT 2n officer or direcior)
I hereby accept t

rited or typed name Eﬁm]cj
dppoiniment as registered agent and agree to act in this capacity,
I furthér agr’ee to om}ply with the provisions ojg

uties, an. i

) [
; i all starytes relative to the proper and complete
[ am familiar with and accept the obi

Il st ¢ f performance of my
4 z§anon Qf my pasition as reglstered agent. Or, if this document is
eing filed merely to reflect g change in the regisiered office’address, I hereBy confirni that the corporation has
been fotified in Wriring of this change.
NRAI! Sepfides, Inc.

by: November // , 2004
[ =4 We of Registered Agent) {Date)
If signing on bebalf of an entity:
Anthony J. Alexander B Asat. Secretary
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

c7:6 WY 61 ADNYD

ERIE!



