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Octobher 20, 2009

FLORIDA DEPARTMENT OF STATE

COAST TO COAST CELLULAR INC. Pivision of Corporations

1910 MINNOC DRIVE
SUITE 210
JOENSTOWN, PA 15905

SUBJECT: COAST TO COAST CELLULAR INC.
REF: FDe000003962

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
xrefax the complete document, including the electronie filing cover sheet.

The current name of the entity ls as referenced above. Please correat
your deooument accordingly.

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 vour document, please
call (850) 245-6892,

Tina Roberts _ FAX Aud. #: HO0900D223593
Regulatory Specialist II Letter Number: 109200033408

P.O BOX 6327 — Tallahassee, Flonda 32314
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~ - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v FOR CORPORATIONS

Fursuamt to the provisions of sections 607.0502, 617.0502, 6071508, or 617,1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the Stare of _Penrayivenla
: in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, Coast to Coast Cellular. Ino,
2. The principal office address;_1810 Minno Drive, Suits 210, Johnstown, PA 15905

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/08/2006 Document number; F06000003962 ":.3'1‘ -
. . . TR
5. The name and street address of the current registered agent and registered offics on file with the > e
Florida Department of State: % Eie
. S
CT Corporation System ‘\Q L
1200 South Pine Island Road P
= 2
Plantation, FL 33324 A
- 5 2
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

(F.O, Box NOT acceptable)

Weston, FL 33331

The street address of its _reﬁistered office and the strect address of the business office of its regigtered agent,
as chanped will be identical.

Such change w %uthorized by resolution duly adnpted_l%y its board of directors or by an officer so
e board ihe

authort , or the corporation has been notified in writing of the change.
4 Saul Glosser, President
TSIERZRIE of 1cer or directory (Prnted of typed Dame spd oig).

I hereby accapt the appointment as registered agent and agree 1o act in this capacity,
I ﬂrth?- ggre‘g ig fonegg ug}';h the hro%iijiam at %i stg}gte?e!a?ve to thie} prapgr am;t com éfgr:ﬁnecg;r?ﬁr}ﬁ:
oF my aulies, an mriiar with gnd acce, g O aftorn of m ASHION (5 regIsiere, \

éc:%lmem is bem t!edé;m ely to reflect a hgn 7 th registeredv Q’%’ice address,%hsreby confirm that the

¢ ere { ange i
corporation has béen notlfled in writing of this Zhange.

Mlm&md Apeat) * I n“{q—‘ﬂ(@m)

If signing on behalf of an entity:

Sue Johnson, Asst. Secretary
(Typed or Printed Name)

* + % FILING FEE: $35.00  * *

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