0 i Page | of 1

"Flori epartment of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: Please prit this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all puges of the document,

(((H10000277834 3)))

00 A0 AT

H1 0000277834 3ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
gencrate another cover sheel.

a4 11 R b 4] RE | 4yt abinem ey e et e S0 P4 AR F AR e+

TO!
Divigion of Corporations
Fax Number i {850)617-638¢
From:
Account Name i ' CORPORATION SYSTEM
Account Number : FCAQOOD00023 : \ v
?hone 1 (850)222-1092 - .
Fax Number : (850)87B-5368 LN “ E:_",,
zhi =
ot T
seEncer the email address for this bueiness entity to be uged for fue ?3\1 "g —
annual report mailings. Enter only one email address please. s -p.'_;. ~ ‘ .
e - D .
Email Addrasn: “-31-( - : ii‘
r.ﬂ‘(—:r)s,'. o S § }
- 1
B
e
REGISTERED AGENT CHANGE o

TALK AMERICA INC,

Certificate of Status
Certifled Copy

|Page Couie

Estimatgd Charge

RECEjvED
T0DEC29 M g: g3

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.orp/scripts/efilcovr.exe 12/29/2010



i I
* "

7o COVER LETTER

TO: Amendment Section
Divislon of Carparations

SUBJECT: TALK AMERICA INC.
Name of Corporation
DOCUMENT NUMBER: P38107

The enviosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

Please retum all correspondence concerming this matier to the following:

Wame of Contact Person

FlrmyCompany

Agdress

Clty/Stais and Zip Code

Karen. Ferrini@PacTec.com
E-mail addrass: (to be used for future annual report notification)

For further information concerning this matter, please call;

Bt (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

-~ Mailing Address: ) Strest Address: R
Amenﬂmcm Section ﬁmament Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallehassee, FL 32301

CRIEAS (8/05)

FLOOE - OWIWINY C T Srawm Uulbug



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

4 !
Pursuont fo the provisions qf sections 607,0502, 617.0502, 07,1508, or 61 7.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized wnder the laws of the State of Poannuylvania
in ardar to éhange its registerd office or regiviered agens, or both, in the State of Florida,

1. The name of the corporation; TALK AMERICA INC.

2. The principat office addsess; 600 Willuwbroook Office Park, Fuirport, NY 1445

3. 'The malling address (if diflarent):

4. Date of incorporation/qualification: 03/24/1992 Document numbes: P38107

3. The name and strent address of the current registered agent and registered office on file with the
Florida Department of State: (If resignad, enter resigned)

NRAI SERVICES, INC. -
M @
2731 EXECUTIVE PARK DRIVE ZH B T
s N 55 o
WESTON, FL, 33331 AN ( :
Tn B m
6. The name and sireet address of the now registered agent (if changed) and /or registered office ‘-rf,‘.\—-‘-- o
(if changed): ~e, B
. “s D
C T Corporation System ¥ =
250
cfo C T Corporation Systern, 1200 Seuth Pine lslnd Rond o

PO Bow NOY secepable
Planiation, Florida 33324

The strect address of Its regliswmd office and the strect address of the business office of its negistered agent,
s chunged will be idemtical.

Such 'chan%c wtﬁs authorized by resolution duly adopted by its board of directors or by an officer so
14
/|

authoriz i cfgporation has besn notified in writing of the change.

Allison Fisher - Sccretary
EIIRIE T B o j d T TTTHREY o hped s ad e

1 hereby accapt the appointment as registered agen: and agree 1o act in this capaclcy. .

I ﬁ:r:he{' afwg to cmgfa with the ra%t.r ions of all sfzryleagre!al ve {0 the pmpgr m?ti’ mr%o!ele performance

gf my dwries, and I am famitior with gnd aceapl the abligation o}' é:"iy pgosifion as reﬁisrm ageny, Or, if this
locumenf is being filed merely (0 reflect o change in the reginered office address, | hereby Confirm that the

carparaffon éent potified in writing of this change,

CTCo System Sharon R. Kresz
Ist

12/28/2010
1

By:

11 signing on behalf of an enfity:

Typed ar Prinled Name
¥ » & FILING FEE: §35.00 % « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. " MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRZENMS (R/05) .
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