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-t COVER LETTER

§

T Registration Section
Division of Corporations

stigtecr: FtMyers Wireless

{Name ol Alien Business Organization)

Dlear Siror Madam:

The enclosed Statement of Change of Registered Agent/Registered Oftice
Teetsy are subnitted for Gling.

Please return all correspondence concerning this matter to e following:

Juan A. Ruiz

(Name of Persony

Ft. Myers Wireless
(Firm/Company)

2924 Del Prado Bivd. S. # 6
{Address)

Cape Coral,FL 33904
(Civ/State and Zip Code)

For further information concerning this matwer. please call:

Juan A, Ruiz at 239 y ©41-8966
(Name of Person) JArea Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scection
Diivision of Corporptions Division of Corporations
Clitton Building ~ P.0. Box 6327
2061 Exceutive Center Cirele Tallahassec., Florida 32314

Talahassee. Florida 32301
Fuclosed is a ¢heck for the following amount:

$33.00 Filing Fee [1$43.75 Filing Fee & Centiticd Copy

INTIS2Z (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2012

JUAN RUIZ
2924 DEL PRADO BLVD. S #6
CAPE CORAL, FL 33904

SUBJECT: FT. MYERS WIRELESS INC.
Ref. Number: P09000044874

We have received your document for FT. MYERS WIRELESS 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form that was sent in is for a Alien Business Organization to change the
Registered Agent.

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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 812A00018867

www.sunbiz.org
TV oinm af M armaratinme . PO ROV 2207 Tallabhocona Flarmda 290214



. »
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 6171508, Florida 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 ugent, or both, in the State of Flovida
I. The name of the corporation: FL A;g‘ rs. itleh d; g_;b’, Z s
2. The principal office address:___2 7.2 ¥ Des 8_-534 Bied § A

(PP (o v, Fo 3704
3. The mailing address (if different); /(513’/3 S, /d-ﬂ'/ft/&.

O be Coval, FL 33715
4. Date of incorporation/qualification: 2§ -2 f- 20 F _ Document number: fggg 480 ALETH

5. The name and street address of the current registered agent and registered office on file with-the
W

CAR _Coral £2 339/

6. The name and street address of the new registered agent (if changed) and /or registered office
i

Florida Department of State: {If resigned. enter resigned)
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(if changed):

2 drnten KM Rorz

4313 S.co0 /07 pre
PO, lsox NOT aeceptable
L2 Corat, FL 339/%
agent,

istered office and the street address of the business office of its registered

its board of directors or by an officer so

The street address of its _regl
d in writing of the change.

as changed will be identica
was authorized by resolution duly adopted l%y
ifie

Such c_harégg 3
authorized by the board, or the corporation has been not
" r
/// )u)-/ Z Jz £,
Slgnallye HaEociBeeror director rinted or fyped nizma and fitle
(jger and complere

[ herchy accept the appointment us registered agent and agree 1o act in this capucity.
{ furthér agree to comply with the provisions of all starutes relative (o the pr
performance of my duties, and I am familiar with and accept the obligation of my pusition as registered
agent. Or, if this document is being filed merely 1o reflect a change (i1 the regislered office address, [
hereby confirm that the corporation has heen notified in writing of this change.

-2 23— 2212

Date

7 1 Signatdre of Repistered Agent

If signing on behalf of an entity:

Typed or Printed Name

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314

CR2EQ45 (03/12)



