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TALLAHASSEE, FL

SUBJECT: SHADOWGUARD INTERNATIONAL, INC.
Ref. Number: W02000015501

We have received your document for SHADOWGUARD INTERNATIONAL, INC.
and the authorization to debit your account in the amount of $70.00. However,
the document has not been filed and is being returned for the following:

The Registered Agent in ltem 9 could be an individual person. It could also be an
entity -- other than SHADOWGUARD INTERNATIONAL, INC. -- that was
registered with the Florida Division of Corporations. It cannot be the corporation
itself or a fictitious hame used by the corpoeration.

if Mr. Holbrook -- who has already signed the R.A. acceptance statement --
were contactable at a Florida street address, he -- as an individual -~ could be
the R.A.

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) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 402A00034573

Please give rigi_nal
sybmission date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ -t APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA A %
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMI

Pl

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR@‘&; &3
o @
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1 SHADOWGUARD INTERNATIONAL, INC
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or

words or ubbreviations of like import in language as will clearly indicate that it is a corporation instead of a
(X e R

natural person or partnership if not so contained in the name at present.)

ol

2 DELAWARE 3
(State or countrv undar the Inw ~f whicrh it is incorporated) Y. (FEI number, if app{i,cable)

Movewaer 21,2000 5 “oprpedual
. AR (Duratign: Year é,}:rp. will cease to exist or “perpetual’}

¢ . ’ )
SYA am)'rﬁxaa")%om“

6. _ ¥
(Date firs) transacted busin®sTin Florida. If corporation has not ransacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817;5.55, E.S) ‘
7ML MW O S Bemnroke Pines 5. 33024

(Principal office address . ‘
7S7 SE RS $390 W \auc%m&a\e,_ = 323 b

(Current mailing address)

4,

.
8. SF’P.J b i)
ration authorized in home state or country to be carried out in state of Florida)

(Purpose(s) of co
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ Ronald Hdlbrook

Office Address: 77"” NW L’)‘m -Q‘%’. ' 7 7
P ELYY\\O *f‘DkC "P{s NES ,Florida@é;’}_
(Zip code

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered ageni.

Wéﬁ% o . .
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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1z P;I-ames and business addresses of officers and/or cjiirectorg

A. DIRECTO

Chairman: ?C)Q DF—\SQ‘—: n

s 18 SE 7% &) #RYL e B
Y adevdals €. 2320k oz

Vice Chairman: (%\/\ \‘SVD\\OVDQE ?ﬁq, >

Address: 23S &, Lae @A, r;w; %

M\xm+m REY 225

Director: AY

Address: \\

Director: \

Address: \
\

B. OFFIC

President: 2?&( Cég‘}‘\\\

w757 SE 1700 S\ RRYL
Y bmdevdale T 333j0

Vice President: 8\/\’\ \\'SSD“QWOK

Address: 855 Le«marr kﬁl

A—r)fvw}“m;%m JE0))

Secretary: \ A

Address: \

essurer \

Address:

NOTEWO the application listing additional officers and/or directors.

(S1gnatme of Chd;ranVLLe hairman. or a any officer listed in number [2 of the application)
14. ED

pe-Dhavvan . OLR0

(Typed or pnnted name and capacity of person signing applfcation)}
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DELAWARE, DO HEREBY CERTIFY "SHADCWGUARD INTERNATIONAL %k'JI/C'; Is
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF IDELAW’A.'Fﬂ!rﬂ.llxN-]S!L IS _ T
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

MAY, A.D. 2002. S

Harriet Smith Windsor, Secretary of State

3319640

8300

020335494

AUTHENTICATION:

- DATE:

1787518

05~28-02



