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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2007

ALAN RABIN

ENLIGHT COMMUNICATIONS INC.
10111 N\W. 53RD ST

SUNRISE, FL 33351

SUBJECT: ENLIGHT COMMUNICATIONS INC.
Ref. Number: PO2000119417

We have received youwr document for ENLIGHT COMMUNICATIONS INC. and
your check(s) fofaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please show new registered agent in block #8.

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 your document, please call
(850) 245-6892.

Tina Roberis
Document Specialist Letter Number: 907A00049577

AN D BID 0 RO

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. COVER IETTER
TO:  Amendment Sectidh
Division of Corporations
SUBJECT: éﬁ Lol CE)‘«\W\ Ur'\‘, 1 g\_A'{-UM . e
{(Name of Corporation}
DOCUMENT NUMBER: Y 02000 \ a4\

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

Please return all correspondence concerning this matter to the following:

Pﬁ\o\n LA LN

{Name of Contact Person)

_’%{\L‘\ 'S Cormnm Je Cativns T
{Fim/Company}

Yo M1 N AW £y re. s Xread

(Addiess)

Suaarise L 333 <)

{City/State and Z1p Code)

For further information concerning this matter, please call:

%\\.4\,\ Q—p\’%z\f‘\ at{ ‘\6\-\ 3 \.h}’_ CBOO

{Name of Contact Person} {Area Code & Daytime Telephone Number}

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

iling Address: Street Address:
Amengﬁeﬁt 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

CRZEQ45 (8/05)
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'STATEMENT OF, CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

L Pursuant to the pravisions of sections 607.0502, 617.0502,607.1508, or 6171508, Florida S

:affes, this

statement of change Is subminted for a corporation organized under the laws of the State of \gr T &
in order to chavge its registered qffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: g\ Ly ey

2. The principal office address:

Co vV O Afung
le\\y, VA e,
S-Q,'_"i'-k{‘—h{,l @L_ ESEY-y!
3. The mailing address {if different):

Save 65 MRoe

e 4
SXreek

4. Date of incorporation/qualification: ALY 44900;} Decument number: "P 02000 “i AN

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Parnela, Kfi&.loln]_ |
157 N 774% Ave -

~ Maceate, FL 23 563
AT

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

Man RASIA
loV\y V.

32 SXeek
(PO, Box. NOT acceptable) ' '

So~ KQlse U 333SN
32 hsa%egeetdaqufleiszse ?g éﬁt{&%i-stered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted b
authorized by the board, or thg corporation I;lag beer? no&gc

HERIE

3359 yHy IV
v%{gﬂrﬁ%ﬂmmas -
6h:2 Wd 1290V L0

!

its board of directors or by an officer so

d i writing of the change,

~ A4
P{\‘i\f\ Q’Qﬁs\r\ @/CQ k) é@,\:\’
~{PTiRLEd Of fyped nams and ey T -
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
ffurther qgrég to corgg.? with the rg%;sions aj%li smtategefarz‘ve to the propggm% complete pe%&rmance
gf my duties, and I am familiar with and accept the obligation of ry position as regi; terecf agent. Or, If this
ociment is bemg Jite m_eregy to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change.

Qz K o 33 0
{Bipnature of Regis®red Agent) T {Date}
i signing on behalf of an entity:

{Typed or Primed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE(45 (3/05)



