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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL. 32301

PHONE (850)656-6446

OFFICE USE ONLY
WALK-IN FILING

CORPORATION NAME
1 _PRECISION REWLAY SERNICES, |aC.

CHECK # 113

AMOUNT $ _ 35.°°

PLEASE RETURN THE FOLLOWING:
CERTIFIED cOPY X PLAIN PHOTOCOPY

——]

. CERTIFICATE OF GOOD STANDING / STATUS
DOCUMENT TYPE:

NEW FILING

AMENDMENT

REGISTRATION / QUALIFICATION

X OoTHER CHANAE OF AGENT]

Examiner's Initials



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Precision Relay Services, Inc.

(Name of corporation)

DOCUMENT NUMBER:_P970000079150

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of person)

(IName of finn/company)

{Address)

(City/state and zip code)

For further information concerning this matter, please call:

at (

)
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)
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FLORIDA DEPARTMENT OF STATE =
Glenda E. Hood et
Secretary of State r;z-}:
April 5, 2004 52
S
FLORIDA RESEARCH & FILING SERVICES, INC. lﬁéﬂ
25T
TALLAHASSEE, FL S5
. Tz
SUBJECT: PRECISION RELAY SERVICES, INC. <
Ref. Number: PS7000079150

We have received your document for PRECISION RELAY SEF{VICES,‘ INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

We are enclosing a computer printout which reflects the registered a ent and
registered office now on file with this office. Please amend your
accordingly.

ocument
If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 604A00022106
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r" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, 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 lis registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;_Precision Relay Services, Inc.
2. The principal office address; 8151 Peters Road, Suite 4000, Plantation, FI, 33324
3. The mailing address (if different):
4. Date of incorporation/qualification: $/11/1997 Document number; _P970000079150
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:
"3;* ~3
‘ 3
ERIC. KABDT e 2
> e
8151 Peters Road, Suite 4000 =r 3
ZE 4o
Plantation, FL 33324 e = T
Fe - o
6. The name and street address of the new registered agent (if changed) and /or registered office - v %
(if changed): 23 o
. 57 en
NRAI Services, Inc. >

526 E. Park Avenue
(P.0. Box or personal mailbox NOT acceptable)

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.

Such change was authorized by resolution duéy, adopted by its board of directors or by an officer so authorized by
the board, or the corpgra as been notified in writing of the change.

Evic Kabst. Seevedury

(Prinied or typed naimie and {iile] \J

{ herchy accept the appointment as registered ageni and agree to act in this capacity.
{ifw_’ther agree to comply with the;prowsmns of%!l statures relative to the proper and comiplete perjormance of my
uties, an

[ am familiar with and accepi the obl.rfarion of my position qs registered agent. Or, if this document s

eing filed merely to reflect a change in the regislered office’ address, I hereby confirm that the corporation has
been notified in writing of this change.

NRA| Services, Inc.
M&Lﬂg._ci}ﬂ:#g‘ S-3i~Y
(Signature of Registered Agent)

If signing on behalf of an entity:

LAgdature ol an ut}kr ar director]

(Datc}

_Eileern Chdaddeck S‘M ca| BPsst. Se.crmhg-&

(Typed or Printed Name) (Capacity)

** # FILING FEE: $35.00 * * *

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



