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Nalional iKegisiered Agents, 1nc.
10985 Cody Street

Suite 210

UYCTIANG Parh, b DOLLU
800.550.6724

Fax 913.851.0713

Naticnal Registered Agenis, Inc. -
.. "NRAI, the best choice for statutory representsation”

January 27, 2005

Amendment Section
Division of Cotporations
PO Box 6327
Tallahassee, FL. 32314

Kie  bkytar, inc.

Florida Change of Agent
Dear Sir/Madam,
I*or the purposes of changing the registered agent and regisiered office of the above
captioned Skyfair, Inc. enclosed herewith, in duplicate, are 2 Statement of Change of
Registered Office and/or Registered Agent accompanied by our check in the amount of
Amount of Check.

Please ptoceed with the fiiing of the enclosed, returning othicial receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for yout cooperation in this matter.
Very truly yours,
Lisa Reeves

Enclosure - Check
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ST;ATENLENT 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 617.1508, Florida Statutes, this statement af
change is submitted for a corporation organized under the laws of the State of _New Hampshire in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Skyfair, Inc.
2. The principal office address: 106 Burnham Intervale Road, Contoocook, NH 03229

3. The mailing address (if different); PO Box 216, Contoocook, NH 03229

Document number: _P17776

4, Date of incorporation/qualification: 1/26/1988

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

CT Corporation System

1200 South Pine Island Road

V1

Plantation, F1. 33324
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-

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

AISSYHV T

a4

NRAI Services, Inc.

VIS 40 Auv
R0 :6 WY 1€ WV 9002

2731 Executive Park Drive, Suite 4
(P.O. Box or personal mailbox NOT acceptable)

VJUEIE

Weston, FL 33331 N

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 duclly_ adopted by its board of directors or by an officer so authorized by
in writing of the change.

the boardnyor the cerp o#, has otifie
T [ Tendieton RE:S\AMJT

__: [Prinfed or typed name and title}

re of an oificer or direcior)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree io comlpfy with the provisions of%?i statutes relative to the proper and complete performance of my
1 accept the obligation of my pasition as régistered agent. Or, if this documeént is

uties, and [ am {amz‘ ar with a )
being filed merely to reflect a change in the registered office address, I hereby confirmi that the corporation has
been hotified in writing of this change.

NRALSepvices, I "
by: QL&‘L /@ﬁﬂ&ﬂ/ : - ;/ D’)‘—,{(éﬂ(ﬁ?(p

(Signkture of Registered Agent)

If signing on behalf of an entity:
Assigtant Secretary

Lisa Reeves
(Capacity)

{Typed or Printed Namg)

* % * FILING FEE: $35.00 * * *

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



