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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2005

PREMIER CORPORATE SERVICES, INC.
200 WEST ADAMS ST., STE. 2007
CHICAGO, IL 60606

SUBJECT: DELTAK EDU, INC.
Ref. Number: F04000005170

We have received your document for DELTAK EDU, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepiing the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964. _

Irene Albritton
Document Specialist Letter Number: 905A00050036

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PREMIER CORPORATE SERVICES, INC.

> PDIe

200 West Adams Street, Suite 2007
Chicago, IL 60606
(312) 346-3606 (800) 934-2556
Fax: (312) 346-3607

August 18, 2005 VIA REGULAR MAIL

Irene Albritton

Division Of Corporations
Florida Department Of Staie
409 E. Gaines Street
Tallahassee, FL 32399

RE: Deltak edu, inc.

Dear Sir or Madam:

Enclosed is the Statement of Change of Registered Agent executed by the registered
agent and a copy of your letter in connection therewith.

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

If you have any questions, please contact me on our toll-free line at 800-834-2556, priorto
returning the documents.

Thank you.

Sincerely,

Laura L. Lightholder

enclosure



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

Pursuant to the provisions of sections 507.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Delaware in order
to change its registered office or registeved agent, or both, in the State of Florida.

I. The name of the corporation:_Deltak edu, Inc.

2. The principal office address:;_15 Salt Creek Lane, Suite 410, Hinsdaie, [L 60521

3. The mailing address (if different): N

4. Dafe of incorporation/qualification: $/9/2004 Document number: _F04000005170 -

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

C'T Corporation System

1200 S. Pine Island Road

Plantation FY. 33324

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

NRA] Services, Inc.

528 E. Park Avenue e
{P.0. Box or personal mailbox NOT acceptable) ) ) )
Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, ot the corporation has been notified in writing of the change. ] o i

B

Patrick Branham, CFQO T
v [Signatire of an offteer ot drettor) - [Frmied or typed name and Tite} ’ o

[ hereby accept the appointment as registered agent and agree to act in this capacity,

£ am‘hé?v ao'reg o corggly with the ro‘%z’.s‘iom of%_].l szae‘wavg;efaﬁve 1o the prolg‘gr af?d complete performance of my
uties, and I am familiar with ap accept the ob_lr?gatfon of my position as registered ageni. Qv if this document is

being [filed merely 1o reflect a change i the registered office address, 1 hereby confirm that the corporation has

been notified in writing of this change B

/’A—-’F

Steas = 3 Zoos™

< {Signfture of Regsiered Aghnt) T (Date)

If signing on behalf of an entity:

Laura L. Lighthoider B Asst. Secretary

(Typed or Printed Name) ({Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLARASSEE, FL. 32314



