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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

DAVID ALBRIGHT
NORSTAR TELECOM, INC.
PO BOX 11524
SOUTHPORT, NC 28461

SUBJECT: NORSTAR TELECCM, INC.
Ref. Number: PO3000010545

We have received your document for NORSTAR TELECOM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

accordingly.

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 conceming the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regutatory Specialist | Letter Number: 517A00024179
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NORSTAR TJ::LECO/"L e,

Name of Corporation

DOCUMENT NumBeR: PO 3C000 0545

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

Please return all correspondence concerning this matter 10 the following:

D B3V ID /QLBRIGHT

Name of Contact Person

/NorsTar JELECoM, INC,

Firm/Company

P.0. Rox 11524

Address

SovmHporT, NC 28%6/
Citv/State and Zip Code

PEXME @ NROL. Com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

.Dﬁvw /qLBRIGHT a(A05 ) G¥2-9535

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circele

Taltahassee. FLL 32301

CRIEO45¢0312)



. - STATEMENT OF CHANGE OF REGISTERED OFfFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of -0 R 1M

in order to change its registered office or regisiered agent, or both, in the State of Floridu.

/ i~ = T
1. The name of the corporation: /\(O RS 7TAR Tt:l'._t oM, AN,

2. The principal office address:_ 2 797 CREEKBRIDGE Ceupr S.E.

SOUTHPORT, NC  AEYG]

3. The mailing address (if different):_/VORS TAR JiELECDM, e,

PO Bex 11524 Scurnperr, NC 2946 |

)\CC’L?) Document number: }“O _))GOOC) J 0545

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

J}:—ZPmeE Ez_us
G919 W. Broward BLvd, | Suite 237
pLF}NTHTIOI\i, FL 332/7

£

6. The name and street address of the new registered agent (if changed) and /or registered 'of'ﬁcg‘ oy
(if changed): ) -
b VIO /C) LRRIGHT G -
: i a
1133 Sawarass (oRPORMTE FhRWAY ¥
PO Bev NOT accentahle , 'f"f;.'%
' — XA
SUNRLSE/ ;L 33323 g" o
- A" 5 'y

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bo he corporation has heen notified in writing of the change.

JErmanws Friis PD

bslﬁuurc of an officer o™duector Printed or typed nane and tiie

[herebv accepr the appoiniment as regisiered agenr and agree (o act in this capaciiy.
{ further agree to comply with the provisions of all statutes relative to the prc}per artd complete

performance of my duties, and [ am familiar \with and accept the obligation of mv position as registered

agem. Or, i (his document is being filed merely 1o reflect a change it the regisicred office address, |
herehv confirm that the corporation iius been notified in writing of this change.

(/;) L::'u-z::(? C(,%ﬂ/}.igﬁj /‘//;15// 7

Signiture of Regrstered A Duae

I"signing on behalf of an endny:

Tyvped of Printed Name
* = % FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAUASSEE. FLL 32314
CR2EQ45 (03/12)



