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CORPOREATION SERVIGE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 211059 4322237
AUTHORIZATION™ oo 4 . . F:‘Ejk
t?igKLQAcg, AR
COST LIMIT : 35.00 S
ORDER DATE : BAugust 26, 2003 ;
ORDER TIME : 1:19 PM
ORDER NO. : 211059-230 -
CUSTOMER NO: 4322237

CUSTOMER: Ms. Dorothy Slye
Worldcom, Inc.
1133 1sth 5t. N.w.

Washington, DC 20036 -

CHANGE QF AGENT

NAME : METROPOLITAN FIBER SYSTEMS OF
FLORIDA, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFLED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Norma Parramore -
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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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Delaware ___in order to change its registered office or registered agent, or both, in the State
of Florida. 7

1. The name of the corporation: METROPOLITAN FIBER SYSTEMS OF FLORIDA, INC.

2. The principal office address: 22001 Zoudoun County Parkway, Ashburn, VA 20147
N E

3. The mailing address (if different); 1133 19th Street, N.W., Dept. 8408, Washington, DC 20036

= =

4. Date of incorporation/qualification: November 07, 1988 __ Document number: 221649

i
b =
5. The name and street address of the current registered agent and registered office on file@ith the>
Florida Department of State: o5 % -\
‘;:,.-'-, -
NRAT Services, Inc. ?‘f;ff. 1‘&3\ r\-g‘\g
o o
526 East Park hvenue Te =%
cu, @
Tallahassee, FL 32301 %’?A ~o
S O
6. The name and street address of the new registered agent (if changed) and /or registered Sffice (if

changed):

Corperation Service Company

1201 Hays Street
(P03 Box or personal mailbox WO accepiable)

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

e was authorized by resolution duly adopted by its board of directors or by an officer so
y the bqard, or the corporation has been notified in writing of the change.

Douglas A. Richards, Vice President
~ {Printed or typed name and tifle)

1 hereby accept the appoiniment as registered agent and agree to act in this capacity,

I further agrée to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed n;leregz to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in writing of this change.

/ £ /24 /4=

Fﬂ, / (Date

If sig

Jacgueline M. Giles Asst. Vice President
"(Typed or Prinied Name) t T = (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIvISION OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314



