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Epril 7, 2011

FLORIDA DEPARTMENT OF STATE
APPLIED PLASMONICS,

NG Dyvinson of Corporations
3239 SW 47TH AVE
STE 200

GAINESVILLE, FL 32609

SUBJECT:

F&6088008849 PAMTED
POV RNCED PLASIONI LS e ol

APPLIED-PIASMONICS —INC-~ 1-

ol LW D 0VO Y, S ¥

We received your electronically transmitted document.
document has not been filed.

Howaver, the
Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.
The cover sheet and dosument reflegt the incerrect name for your
corparation.

Also, correct the date of inceorporation and the current
reglstered agent information.

Please return your document, along with a ocopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6892.

Tina Roberts

FAX Aud. #: H11000090443
ng'ulk.ﬁh‘gry Specialist II Letter Number: 511200008436
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P.O BOX 6327 - Tallahassee, Flonda 32304
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COVER LETTER ;
TO:  Amendment Section
Division of Corporations
SUBJECT: ’ " ADVANCED PLASMONICS, INC,
~ Namp of Carporation
F 26000006649

DOCUMENT NUMBER:
The enclosed Statement a_f Cha:iga of Registered Office/Agent and fos are submitted for filing,

AL g e

Please retumn all comrespondence concerning this matter to the following;

KAREN SOESBE
Name of Conlact Person

ADVAMNCED PLASMONICS, INC
Firm/Company

3239 5W 47TH AVE, SUITE 200
 Adcress

B D ot i Vi M AL 0.8 A i A AT Y e ]

GAINESVILLE FL 32608
Clty/State and Zip Code

. kurensocsbeglhoimail.com
E-mall address: (to be used for future annual repor notification)

For further information concerning this matter, pleass call:

KAREN SCESRE at( 352 ) 372 044D

“Name of Centact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35,00 chack made payable to the Deparment of State.

Maili ress: St Add L.
ent Section Amendment Eectwn

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftlon Building

Tallahassee, FL 32314 2661 Executive Center Circle .
Tallahassee, Fl, 32301 . i

CR2ED43 (005

PLOOK - LM C T Syecin Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
CDRPORATID NS CoL

PR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organised under the laws of the State of FLORIDA o
in order 10 change its registered office or registered ageni, or both, in the State of Floridg, !

1. The neme of the corparatic _M U&M ,P %YV)OV\!(’E: jl’ (O{‘ DOj+€d e
!

2. The principal office address: 323 86 47TH AVENUE, SUITE 200
GAINESVILLE, FL 32608

————

3. The mailing address (if different);

4. Date of incorporation/qualificetion: 5} M/&Qu Document number: W

5. The name and street address of the current registered agent and registered office on file with the @ > *”g 3
Florida Depurtment of State: (If resigned, anter resigned) L t{f}‘

—— g

HOWARD HOWARTH *‘52'( \ f o
' s “5;;‘ < r"-:.“*""x ;
2731 EXECUTIVE PARK DRIVE SUITE 4 ‘{’& < % ,%
» NG L.

WESTON FLORIDA 33331 o I

A 1
i %% =

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

(if changed}): ) - 5
C T Corporation Syslem . ) ' - §

¢/o C T Corporation System, 1200 South Pinc Island Road . i

F.0. Box NOT uccsplablé e

Piantatlon, Plonda 33324

n o O M O D I bA iy o AL
i ereby acce trhe 4 ain:menf as re :s:ered 4 em ;md agree o act I this capaci o
I further 3 agree 1o capp m‘guwm of ail mmesg;emm inthe ropgr"’ar?;’ co J'e:e g?rmance e
of my dums. and f'a J&ym ar w ned accept the obligation of n‘}v :nan as re wreré?a agent, ([ this :
cument is peing file to re, ﬂm a ﬁ:mge in the regisiered office address.’[ hereby confirm !/wr the . :

corporation has been nanﬁe in writing of this change. .
. . C T Comporation Sysiem :
Wenkibrs ol Regisiored Agent Taic '

If signing on behalf of an entity: ;
Barbarg A. Burke :
Special Aswistant Sacretary :

Typed or 'rinted Namu W
* # ¥ PILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIRA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR21M45 (8/08)
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