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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARD GUARD TECHNOLOGIES, |

FoOo00o0O0S3¥9D

NC.

2, Principal Office Addrass - No P.O. Box ¥

10255 HIGGIN 10588 HiEGINS RD

D

Suite, Apt. #, etc. Suits, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONMS BEFORE.COMPLETING THIS FORM.

FILED
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City & Stale City & State

ROSEMONT, IL ROSEMONT, IL

. Date incurpuraled ur Quaified
To Do Business In Florida

10/19/2000

-t‘hn.

80018 18} goo1s  |US,

3;9. [ L

Applied For

364381458

Not Applicable

6. 3;
CERTIFICATE OF STATUS DESIREC /] A

7. Name and Address of Current Reglsterad Agont

'CORPORATION SERVICE COMPANY

T201"HAYS STREET"

Suile, Apt. #, Etc.

State

FL |323613525

TALLAHASSEE

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.1, being appointed the registered agent of the above namad corparation; am famlllar with and acnept tha’ nbhqatlons of saction 607.0505 or 617.0503, F.8.

Skipper
Preg P

Deborah'p:
Asst, v

Sngnalura of
Remslarad Agent

Lbliwas d0. Lh ppos)

b las/o7

Date

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 diractors)

Name of

Tiles Qfficers and/er Directors

Street Address of Each
Officer and/or Director

City / State / Zip

10255 HIGGINS RD

ROSEMONT, IL 60018

P,D |FREDERICK MINDERMANN
C

FRANGIS LEONARD

10255 HIGGINS RD

ROSEMONT, IL 60018

ROGER RICHARDSON

10255 HIGGINS RD

ROSEMONT, IL 60018

MICHAEL TURCHI

10255 HIGGINS RD

ROSEMONT, IL. 60018

KOBI BEN EFRAIM

10255 HIGGINS RD

ROSEMONT, IL 60018

10. ( certity that | am an officer or director or the receiver or trustes smpowered to exacuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
. tnis rainstatemem application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
+ Dwed by the rorporation have been paid and tne names of individuals listed on thls form do net qualify for an exemplion centainad in Chapter 119, F.S, The information indicaled

(847) 720-2172

.on this applicaton is true and accurgis, and my signature | pfve the same legal effect as if mada under caih.
v ; o
? SIGNATURE; MICHAEL TURCHI

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o7

DGaytime Phone #
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