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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; Reticulated Administrative Sexvices, Inc.
(Name of corporanon)

POCUMENT NUMBER: Fo04000006392 = C . . - -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dana Walker
- (Name of person)
US CorpWorks Inec.
{Name of firm/company)
1638 Pennsylvania Street
(Address)

Denver, CO 80203

(City/state and zip code)

For further information concerning this matter, please call;

Dana Walker A . , .. .at{ 303 3. 393-8800 e

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: .- ..Street Address:
Amendment Section Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF REGISTEREDNOFFIGE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS

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 _Texas

in order
lo change its registered office or registered agent, ov both, in the State of Florida.
1. The name of the corporation:_Reticulated Administrative Services, Inc. L ws
2. The principal office address:; 122 W. Carpenter Freeway, 8th Floor, Irving, TX 75039 o %g;
< Lo
T 2
- B L ot
3. The mailing address {if different): . e — ~ 9 —%&{;
2 2=
. : - . - . T . LT oy
4. Date of incorporation/qualification; 11/4/2004 . Document number: _F04000008392 = Z
= o
5. The name and street address of the current registered agent and registered office on file with the L F 7
Florida Department of State: - o=

CAPITOL CORPORATE SERVICES, INC.

1338 N. Duval Street

Tallzhassee, FL 32303 o .

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

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4 _ .
(P.O. Box or personal mailbox NOT acceptable)

Weston, FL 33331

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 duéy_ adopted by its board of directors or by an officer so authorized by
the board, e copfora has been notifie

in writing of the change.

o Russell S, Howells—Treasurer
- [oignature ot an efficer or director) (Peinicd or typed name and title}

I hereby accept the appointment as registered agent and agree to act in this capacity,
) 72 pp Q181 )‘g a7 ip

rthér agree o ca:_?}ply with the provisions of all statutes relative o the proper arid comfnlete performance of my
uties, and I am familigr with and aceept the oblzﬁatcon Lc?r{ my position qs registered ageri. Qr, if this document is
i

being filed merely 1 hange in the registered office’address, I hereby confirm that the corporation has
en notified ingvn

re,

ec
ting of this Change.

Cd\nles

by: N o - .
{Signeture of Registered Agenf) (Date)

If signing on behalf of an entity:

Michael Mizxrione

_ Asst. Secretary
(Typed or Printed Name)

(Capacit})

* % * FILING FEE: $35.00 * * *

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