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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecT: ATLANTIC CITY COIN & SLOT SERVICE COMPANY, INC.

(Name of Corporation)

DOCUMENT NUMBER:_F 95000002182

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:

PETER F. SOUZA

(Name of Contact Person)

NRAI SERVICES, INC.
(Firm/Company)

2731 EXECUTIVE PARK DRIVE, SUITE 4
{Address)

WESTON, FL 33331
(City/State and Zip Code)

For further information concerning this matter, please call;

PETER F. SOUZA at ( 877 )_261-6823 X 1759

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



NRAI
Q“Ra"'/f CORPORATE
SERVICES

An NRAI Solutions Company

April 29, 2010

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, FL 32314

RE: ATLANTIC CITY COIN & SLOT SERVICE COMPANY, INC. (New Jersey Domestic)
Order # PS-10-0165
Dear Sir/Madam:

I now enclose the required form to change the agent on behalf of the above named company in
your state.

We also enclose check in payment of your fees.
Please file the enclosed as soon as possible, returning evidence to the undersigned.

_If for any reason filing(s) cannot be completed, please let me know by calling our toll free
number-877-261-6823 x 1759.

Best regards,

ice r<:51dent/Sen10r Corporate Specialist

2731 Execulive Park Drive » Suite 4 « Weston, FL, 33331

PYR77 261 AB7 T o IV ORA T1R I27R7 ¢ (F1QCA4A 1182 2700 ¢ nraicornaratocorvicoe eomsmiami



n: STATEMENT OF CHANGE OF REGISTERED OFFICE 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 New Jersey
in arder to change its registered office or registered agent, or both, in the State of Florida.

ATLANTIC CITY COIN & SLOT SERVICE COMPANY, INC.

1. The name of the corporation:

2. The principal office address;
201 W. Decatur Ave,, Pleasantville, NJ 08232

3. The mailing address (if different):
F95000002182

Document number:

4. Date of incorporation/qualification: 05/03/1995
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office {_‘_ﬂr{z g
(if changed): _ a:: f": = I
NRAI Services, Inc. &g "‘,‘ .
n%;;;;i‘ w e

. H : {iefie,
2731 Executive Park Drive, Suite 4 &;!E,, 3 s
(P.0. Box NOT acceptable) Foix gn..“.
j.‘..:--.[ — ‘l"_-.'
Weston, FL 33331 ; oo
FA R o

The street address of its regiglered office and the street address of the business office of its registered agent,

its board of directors or by an officer so

as changed will be identica}/
by its board
ified in writing of the change:

Such c,hartlﬁs was authorizid by resolution duly adopted
authorize e board, ¢r the corporgtign has been not

Tony Smith, Assistant Secretary
{Printed or fyped name and lifle)

iFector}

(blf)narure of aﬂmi?ccrbf
I herebyficdept the dprpintment as registered agent and agree to act in this capacity,
1 furthef agree to complwith the provisions of all statutes relative to the proper and complete performance
dities, and I am famyiliar with gnd accept the obligation of rgv position as registered agent. Or, if this
is being filed m recx;v to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.

corporatign has been notifie

mm——— April 28. 2010
(Date)

T (Sigoaftie of Regisiored Agend)
If signing on behalf of an entity:

PETER F. SOUZA, ASSISTANT SECRETARY
(Typed or Printed Name)

* % FILING FEE: 83500 * * %

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

CR2E045 (8/05)



