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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 2001

DONALD KONOWITZ
2700 RED BAY CT
KISSIMMEE, FL 34744

SUBJECT: SOUTHLAND SECURITY AND CONVENTION SERVICES, INC.
Ref. Number: W01000020329

We have received gour document for SOUTHLAND SECURITY AND
CONVENTION SERVICES, INC. and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being retumed for the following
correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of 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 cali
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 601A00049533
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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