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December 14, 2009 B W
FLORIDA DEFPARTMENT OF STATE
Drvision of Corporations

VINTACCM FLORIDA, INC.
15550 LIGHTWAVE DR

ggégiwgggR FL 33760 ; 2
2. v RESUBMIT

SUBJECT: VINTACOM FLORIDA, INC. b
REF: P05000109393 Plamgs give origing
siibmisnion date o3 Hle dale.

We recelved your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
rafax the complete document, including the electronic f£filing cover sheet.

PRE YOUR REQUEST
Pleage 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) 245-6957.

Tracy I Lemieux FAX Aud. #: B09000255735
Regqulatory Specialist II Letter Number: 409A00038033

TARY &
HASSEL. Fy

g3
3
oA
LI

W9DEC 1S Ay g: g
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flortda Stanutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VINTACOM FLORIDA, INC.

2. The principal office address:_L 3050 Lightwave Drive, Clearwater, FL 33760

3. The mailing eddress (if different);

Docunent nwmber: PO50001069393

4. Datz of incorporation/qualification: 08/05/2005

5. The neme and stieet address of the current registersd agent and registered office on file with the
Florida Department of State:

15550 Lightwave Dr Sulte 300

Clearwater FL _33760

6. The name and street address of the new registerad agent (if changed) and for registered office
(if changed):
Corporation Service Company

120! Hays Street
(P.O. Box NOT accepisbie)

Tallahassee, FI. 32301

The street address of its ,reg!istcred olfice and the strzet address of the business office of its registered agent,
as changed will be idennical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation bas been notilied in wniting of the chapge.

%@ é; é » e Maureen Cullen, Attomey in fact
- f oF dil T (Papiod ot fyped name and nRey

I hereby accept the appointment as registered agent and agree (o act in this capaci

I wthg); agrecg to conlfg with the _ﬁrogvgi’ons ojg [ stzmle.sg_ir'e&live to the prop'gr m?g complete performance

‘of my duties, and I am familiar with and accept the obligation of. :;;y position as registered apent. O, if rﬁe
octment is be!ng e m‘ereal#: to reflect a change in the registered office address, 1 hereby confirm that ¢

corporation ha.s_ éen rzot:ﬁ.e in wriling of this change.
Corporation Service Company
: 12/10/2009
Sigratare 07 REg it B . (Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP
(Typed or Printed Name)
* = v FILING FEE: $35.00 % % *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEN45 (805)
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