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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

MIA SMITH / FTE NETWORKS INC
999 VANDERBILT RD SUITE 601
NAPLES, FL 34108 US

SUBJECT: FTE NETWORKS, INC.
Ref. Number: F15000001268

We have received your document for FTE NETWORKS, INC. and check(s)
totaling $100.00. However, the document has not been fited and is being retained
in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 115A00026712

www.sunbiz.org
THuicinmt nf finranrafinne - PO ROY £22397 Mallabhacana Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2015

MIA SMITH / FTE NETWORKS, INC.
999 VANDERBILT ROAD SUITE 601
NAPLES, FL 34108 US

SUBJECT: FTE NETWORKS, INC.
Ref. Number: F15000001268

We have received your document for FTE NETWORKS, INC. and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: 815A00023841

www.sunbiz.org

TMivracanr nf i Arrmrafinrnne. PO POW 292907 Mallabh caconmn BlAavida 20991 A4



COVER LETTER

TO;: Amendment Section
Division of Corporations

SUBJECT: FTE N(-HJWKS InC.

Name of Corporation 7

DOCUMENT NUMBER; F- ffm//zc/@/ﬂ)é 5

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

Please return all correspandence concerning this matier to the following:

M\\Q.

“Name of Contact Person

FTE Alebwocks InC .,

Firm/Company

A2 vandes i \-\‘ QQ\ + (o0

ddress

a¥eVellSS F éth g)% _
Tty/State and Z1p Code

_SSnin @ {Henet o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MNa Smitr w(CO] gl__(QchLQ_%%_
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Armendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EGS (0312)



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

Pursuant 10 the provisions of sections 607.0502, 817.0502, 607. 1308, or 617.1308, Florida Statutes, this
statement of shange is submitied for & corporation organized under the luws of the Siate of _
o I uvder to change its regivtered office or regisiered agent, or botk, in the State of Florida.

1. ‘the name of the corporation: FTE NETWORKS, INC.

2, The principal office ﬁddmss:gcig VOOThe e OF VRO S L(l@t
NOLES FL MR

3. The mailing address (if differenty: SO0 o Ge c o W ol Soie o)
QGResS FL2YICH

4. Date of incorporation‘quatification: Z) ‘Z\'\L‘_ \@

Document number: F15000001268
5. The namne end street address of the current registered agent and registered office an file with the
Florida Depariment of State: (I resigned, enler resigned)
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6. The name and street address of the new registered agemt (if changed) and for registered office o tc_"__{ ~
{if changed): - ZaE
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pucihae d Wallescin =
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QG2les FL 3910
The streei address of its re
as changed will be 1dentica
Such change was authori;
authorized by the

%is!crcd office and the street address of the business office ol its registered agent,

uly adopted _l?‘ its beard of directors or by an officer so
ation has been noti

1ed in writing of the change.
L . ('\ép

_ mucrge | Halkschi, (0D
igsaiire of an oiicer or dirédior Trintad of ypcd vanw and it

I hereby accepi the appointmeny as registered agent and agree 10 act inthi capacity.

! Juriher agrée to comply with the provisions of all siarutes relative lo the proper and complele
performarive of my cutiés, and I ain familiar with and gecept the
agent. Or, If (Als dotapepnt is bein,
hereby confirm ghot

obligetion of my pasitien os registered
merely (o reflect u change 1n the registered office addiess, |
has heen rotified in writing of this change.
Signanie of Repisercd Auent 171 ] lD Wale
I signing or tchalf of an entity:
MiICNGe | 170 [kSCin

Ty ped of Prinled Name

* ¥ # FILING FEE: §35.60 =+ *
CR2EG4S (43/12)

WMAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TaLLANASSEE, F1L 32314



