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CORPORATE SERVICES, INC.

208 South LaSalle Street, Suite 1855
Chicago, IL 60604
(312) 346-3606 (800) 934-2556
Fax: (312) 346-36807

March 28, 2003 VIA REGULAR MAIL

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: Least Cost Routing, Inc.

Dear Sir or Madam:

Enclosed please find a form to change the registered agent/office for the above named referenced in
your state. Also enclosed is a check for the required fee. Please file with your office and return
evidence to my attention in the enclosed self addressed stamped envelope.

If you have any questions, please don’t hesitate to call using our toll free line at 1-800-934-2556.

Thank you.

Sincerely,
Uit Mo
M%van

MD/is
Encl.

an affiliata AF Matinnal Barfcetarar Aaante ne
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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
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Least Cost Routing , inc.

2. The principal office address: 1700 Old Meadow Rd 3rd floor McLean VA 22102
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3. The mailing address (if different): ) R
1
- ' e 1o B3
4, Date of incorporation/qualification; _ 9-15-94

o
Document number: P94000?j6%1082
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Blanton F Edwin Esq

825 Thomasville Rd

Tallahassee FL 32303

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
NRAI Services, Inc.

526 E. Park Avenus

{B.0. Box or personal mailbox WOT aceeplable)
Tallahassee, FL 32301

The street address of its regi

f e%leste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thj boasgd, o the oration has been notified in writing of the change.
ignatire ol an o%uccr, chairrman of vice chairman ol the board)

John F DePodesta Vice President
{Printed or fyped Darie and Hie)
i }%fr%by accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes reiative to the proper and complete
performance of my duties, and I am famil
r%zstered agent. Or, if th

far with and accept the obligation of my position as

is document is being filed meregz to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in
Mi MW

(Signature of Registered Agent)

writing of this change.
-
- (Date}
If signing on behalf of an entity:
Michael Donovan Asst, Secretary _
(Typed or Printed Naime) {Capacity)
NRAI Services, Inc.

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



