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€T CORPORATION

March 20, 2003

Secretary of State, Florida
409 East Gaines Sireet
Tallahassee FL 32399

Re: Order #: 5811525 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

North-Star Commimications Group, Inc.(DE)
Change of Agent T
Florida oo -

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed ypon receipt, please contact me immediately at
{8503 222-1092, Thank vou very much for your help.

Sincerely,

Katrina Forsman
Fulfiliment Specialist

Kairing Forsman/@cch-lis.com

860 East Jefferson Street
Tallahasses, FL 32301
Tef. 850 222 1092
Fax 8530 222 7615
Page 1 of 1
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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,
the undersigned corporation organized under the laws of the State of Delaware

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

]
h

1. The name of the corporation ; North Star Communications Group, Inc. e E _
< =
> =
il T
> =
2. The mailing address of the corporation : 2000 International Park Drive, Birmingham, AL 35242 %m; . B ;_
M, m
RS- I )
' ' ~e
3. Date of incorporation/qualification: 6-15-99 Document number: F99000063g86 77
. , P AU S
. fuat ot ot
4, The name and address of the current registered agent and office: b o«

Corporation Service Company

1201 Hays Street , ’ R

.~ Tallshassee, FL 32301 , 3 , )
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

C T Corporation Sysiem

‘ cloCT Corpo'rat{_on Svstem, 1260 South Pine Island Road,

 Plantation, Florida 33324 . : -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution doly adopied by its board of directors or by an officer so
authonzctf éy the boar

jé' Msres | 3 S

{Signature of an officer, chatrman or vice chairman of the board} Dagfle}

DALE W, MORRIS

ASSISTANT SECRETARY _ - .
7 {Printed or typed name anc titie)

Having been named as registered agent and to accept service of process for the above stated |
corporation, I hereby accept the appointment as registered agent and afvree fo act in this calpaczfy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my<uties, and I am famjliar with and accept the obligation of my position as

1V 3/ fé!&

oy — ey ¢

1f signing on behalf of an entity:

She!leér Savags
Miimem Dhemeindmy
(Typed or Printed Namey oot (Capacity)

* % * FILING FEE: $35.60 * * *

CR2ED4S(9/00) h
DivisioN OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314

FLGOS - 091701 C T Syster Online
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POWER OF ATTORNEY .

L4
NOTICE IS HEREBY GIVEN THAT _8E¢ K, fae., (“Comporation”), 2
: does kereby appoint Shelley Savape

corporation incorporated under the iaws of
and Dale Morris as attorney-in-fact for the Corporation te act for the Corporation and subsidiaries of the

Corporation attached bereto s Exhibit A (The “Subsidiaries™) in the Corporation’s and Subsidiaries’ nemeg
for the lirnited purposes authorized harein.

The Corporation and Subsidiaries, having taken all necessary steps to authorize the changss,
hersby grants its attorney-in-fect tha power to execute the docurnents necessary to chengs the
Corporation's and Subsidiacdes’ registered agent and registered office, or the agsut and office of similar

import, in any state.
This Power of Attorney expires when revoked by the Corporation or Subsidiaries.

IWTN‘E S WHERECF the undzrs ¢d have executed this Power of Attomney on this (2 gt
day of A 5

QN S VP @ Mo

President/Vice President

/ff S divasd %aeu4£:

" Secretdy/ Assistant é:rziary

Swor to subscnibed before me

his _77h  dayof_ [Narely 2002

(Gl € oltem

Noﬁ?y?u’f:]ic, tz of p 30 -0$

Commission Expires:




