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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2014

MARTIN HIGGENBOTHAM
3816 INDUSTRY BLVD.
LAKELAND, FL 33811

SUBJECT: HIGH TOWER COMMUNICATIONS, INC.
Ref. Number: P98000041084

We have received your document for HIGH TOWER COMMUNICATIONS, INC.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 514A00017904

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: u’\Qh '}Dw«‘ C@mmum@uﬁaOmS

Name of Corporation

DOCUMENT NUMBER: PqXOODO Y) OX(‘{

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:

Mardtin Hiaa oabolbia.

Namd-6! Contact Person

ﬂqqh Tow er COm mu i Castron S

[Firm/Company

20 in@’u&}rq v J

Addfess

Laloland  FC 3Y

City/State and Zip Code

Onaje & hiagesbptham. Lor

E-mail addetss: (to be used for future annual report notification)

For further information concerning this matter, please call:

méi(‘}in u'\qupﬂb@-”hﬂm at ( \g (.F?) ) LGUL)«LPO”

Name of €ontact Person Area Code & Davtime Telephane Number

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

Mailing Address: Strcet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIEQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

I I oty ow
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Staiufesﬁﬁ:i.l?i i‘: ,@”}
e |
statement of change is submitted for a corporation organized under the laws of the State of J:: Ny
R
in order to change iis registered office or registered aienf‘ or both, in the State of FIorids & AM I 15

e T S

e
1. The name of the corporation: M’Péh ‘I’D(,O e Ommian; CA}QQF‘E‘&&‘%}’E Lo q-{_
2. The principal office address: 5\6 o Tndusdey R |/0/

Lakoland  £C 33X
3. The mailing address (if different): w‘

4, Date of incorporation/qualification: 05 - OL‘?" ‘qqg Jocument number: Pq XDDOD L" l DXL’{

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

Dsepnh 3. Nola~,
| Lo bls W:\\}amjbuzrg S«D-
L&E.@me], FC 203

6. The name and street address of the new registered agent (if changed) and /or registered office

{(if changed):
ﬁh@éx(_ﬂ poo)c
2 Tndusteg  Rivd.

P.O. Box NOT acceptable

Lokeland £ SKI

The street address of its re%istered 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 the board, o oration has been notified in writing of the change.
4 t
@ mdf\lin LLQQ o b oo
7 / Signature oFandMicer or director Printed or typed pAge: and ttle v

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

I furthér agree (o comply with the provisions of all statutes refative (o the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiesed office address. !
hereby fon irm that the corporatioir has been rotified in writing of this change.

A, ol 9.9-14

e
S&nalure of Registered Agent Date

[f signing on behalf of an entity:

ﬂﬂ\@j G/[A po'al €

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION GF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



