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TRANSMITTAL LETTER

TO: Amendmest Section
Division of Corperations

SUBJECT: AIRWAVE COMMUNICATEONS, INC.
amne of comarauon)

DOCUMENT NUMBER:_¥93000102975

The enclosed Statement of Change of Registered Ofﬁccngent and fee are submxitcd for ﬁhng

Please return all correspondence concerning this matter to the following:

Thomas FP. Moran
(Name of parson) - o -

Moran & Shama, F.A.
(Name of firm/company ) - - N

P.0. Box 472

" (Address)

Oclando, ¥l 32802
(City/state and 7ap code)

For further information concerming this matter, please call:

Thomas F- Moran ‘ at (GQ7F y  B41-4141
(IName of persor) {Area code & daytime telephone fmmber)

Enclosed is 2 $35.00 chack made payable to the Department of State.

Mailing Address: Street Address:

Amendment Secton ‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Galnes Street

Tallghassee, FL 32314 Taullahassee, FL 32399
¢ ({E020001915691 j3 )

CR2EB45{07/02)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.71508, 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 agemt, or both, in the State
of Fioride.
1. The name of the corporation: Adrwave Communications, Inc.

2. The principal office address;_ 1452 E- Michigan .Streer, Suite 142
Orlandc, FL 325806

3. The mailing address (if different): SEEES : -

4. Date of incorporation/qualification: __ 11/22/1999 Document mumber: _FI2000102973

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stae:

Thomas P. Moren

111 N. Orange Ave., Swlite 1200

A.«’.f-' o
{hlando, Fi. 32801 ? 2 ;:; s
— 3 Tz
6. The name and street address of the new registered agent (if changed) and /or rcgistefﬁ;g;gfﬁcrﬂif o
h g g s 1 et
changed): s e
ged) Michael J. Moran : ‘5~'§¢ o
e;f.—?‘;"- - xEE
1452 E. Michigan Street e e
{P.0, Box or personal moilbox NGT 8eceptable) ,;: o ™ <
. s
Orlando, FL 32806 =3 o

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

Such chazé%;e was guthorized by resolutipn duly adcpted]:g its board of directors or by an officer so
authorized by the hoard, or the corporation has been notified in writing of the change.

TEFHLITE O1 21 OITICTT, CHARTIAN OF Vio0 Chaiion of tho Dom T (Primied SF 3000 name ol THIST

I hereby accept the appointment us registered agent and agree to act in this capacizy.

I furthér agree to comply with the provisions of all statutes rel’izfz ve o the proper and complete
performuance of my dutigs, and [ am jumiliar with and accept the obligation of my fo.s'arzon as
registered agent. " Or, if this documént is being filed mevely to reflect @ cha

_ ect @ change in the registered
office address, I hgreby canfirm that the corporation has been votified in writing of this chunge.
7-5- oo, —
igneturgfot Registorsd Agent {Patc)
If signing on hebalf of an entity:
chaes 7. MNrers .
- {I'yped or Printed NomeY (Capacity)

* # * FILING FEE: $35,00 * * >

MAKE CHECKS PAYABLE T FLGRIDA DEFARTMENT OF STATE AND MAIL Tt8
Drvision oF CoRPORANONS, P.0. BOX 6327, TALLAMASSEE, FL 32314

{({(HO2000G191569 1)))



