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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 11, 2005

ATN, INC.
913 DILWORTH ST.
ST. MARYS, GA 31558

SUBJECT: AMTEL NETWORK, INC.
Ref. Number: F95000003148

We have received your document for AMTEL NETWORK, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You have used the wrong form to file your change of registered agent. | have
enclosed the correct form for you.

Please return your decument, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6903.

Chery! Coulliette
Document Specialist Letter Number: 205A00016967

NDivicinon of Cornorations - PO ROY 297 ‘Tallahascee Klorida 239314



COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:___ATN, Inc. d/b/a Amtel Networks, Inc,
(Name of corporation)
DOCUMENT NUMBER:

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:

Gordon R. Reilly

(Name of contact person)

ATN, Inc.

(F irm/Company)

513 Dilworth Street

(Address)

St. Marys, GA 31558

(City/state and zip code)
For further information concerning this matter, please call:

Denise Harrison

at ( a12 ) 673-6000
{(Name of contact person) {Area code & daytime telephone number)
@
Englosedys a $35.00 check made payable to the Department of State.
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¢ e = Amendment Section Amendment Section

' w = Division of Corporations Division of Corporations

s = P.O. Box 6327

- A Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617. 0502, 6071508 or 6171508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both. in the Siate of Florida,

1. The name of the corporation: ATN, Inc. [ A TEL NEY woK, T NC,
2, The principal coffice address: 913 Dilwokth Street
St. Marys, GA 31558
3. The mailing address (if differeat):
Document number: FCI‘SOOO 00 3i4®

4. Date of incorporation/qualification: O & -29-.1995
5. The name and street address of the current registered agent and registered office on file with the
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Florida Department of State:
Gordon R. Reilly
Il"‘.’*‘
- - 85150 St. Thomas Street B
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁpé .

(if changed):

(P.O. Box NOT acceptabie)

%istered office and the street address of the business office of its registered agent,
l%y its board of directors or by an officer so
ified in writing of the change.

Gordon R. Reilly,
{Frinted or typed name and title]

The street address of its re
as chranged will be identica
as authorized by resolation duly adopied

Such change w
authorized%.)y

he board, or the corporation has been not
President

I hereby accept the appointment as regisiered agent and agree to act in this capacity,
proper and complete
my position as registered
ect a change in the registered office address, [

1 furthér agree to comply with the provisions of all statutes reiative to the
performance oﬁ’ my dutiés, and I am familiar with and accept the obligation of m
Or, if this document is being filed merely to rteiﬂ h
hereby confirm that the corporation has been rotified in writing of this change.
9.3: /.{Z.?‘ 1;2 S0
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ageny.

(Signature of Registered Agent)

I{ signing on behal{ of an entity:

{Typed or Printed Name)
* & * FILING FEE: $35.00 * *

MAKE_ CHECKS PAYABLE TO FI:\ORIDA DE,PQAI}'TMFENT OF STATE -
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