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TRANSMITTAL LETTER

TO: Registration Section
Division of Comporations

Pl e & ety lne. n

SUBJIECT: |
(Name of corporatiagt must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida”,
*Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

s Wyre

{Name of Person)

Yivhacle Secur ity lne. B
u’ (Firm/Company) g ’_: _ 5
282 Qe Bend Lin, QuUite 200 L2 T
{Address) éﬁij 4 ;',.::
Frive Ul g4 T = om
{City/State and Zip code) g_ ==y U

For further information concerning this matter, please cail:

LS \Wite w80\ A2 -6
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
3 $87.50 Filing Fee,
Certificate of Status &

gﬂ\mo.oa Filing Fee (7 $78.75 Filing Fee & (3 $78.75 Filing Fee &
Certified Copy

Certificate of Status Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
RE’GISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE GF FLORIDA.

. __Tinnacle  Secynry |ne-
(Namc of carporation; must inchide the word SINCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbeeviations of like import in fanguage as will clearly indicate that it is a corporation instead ofa

natural person of partership if fnot so contained in the name at present.) 7
81~ 0679778

2 | s _
(State or couniry under the law of which it is incorporated) (FEIL number, if applicable)
o JWM 12 200] s tekyetua] i
{Duration; Ydar corp. will cease to cxist or “perpehial’™}

(Daié of i[‘:cor{;'oraﬁon}

s _Apon qualifiakian
(Date i fird: transacted business in Florida. If corporation has not transacted business in F Enmia, zns&rt “upon gualification.™)
{SEE SECTIONS 607.1561, 6071502 and 817.135, F.8.}
Frovo yf €4bo4

2¢€2. fyer hed_ Lﬁ)ﬁgfﬁ@) 200
| Crwve uf &%o04

W RQur § tin. 8ulfe 20
{Current mailing address)

7.

-t
g

8'_&@{@ M IYKMJMTW of WL{%r{;ﬁiﬁmﬁm@ =

{Pufpésé(s) of corporation authorized in home state or counlry
‘1-5' ——

=

<3

9. Name and street address af Florida regisiered agent: (P.Q. Box or Mail Drop Box NOT acccg:blc) _53:
nane: NEAT SerUICES, TwC. BT L =

Me x=
Office Address: _ 220 € - 1”'4!”%’— fWe nox in
A o= 2 O

’M A §§€6 _,Florida__2 230} ZToen

. oy ~—

{City) {Zip code) e

10. Registeved agent’s accepfance:
Having been named as registered agent and to accept service of process for the above staied vorporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1
Sfurthier agree to comply with the provisions of all stafutes relative to the proper and complete pevformance of my

-

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

{Repgistered ageét 3 signature)

PUCHAEL MR ZIONE, ASST. Secy.

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this applicativn to
the Department of State, 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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12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairenan: G%WW P ZO[WV)

Vice Chairman:
Addrosy: —
B
_ — 9
Director: Y e
=8 N
Address: >t N s—
vt ;
o =
- L
Director: ?3.\ o s !
o
Address: Fe c_il
[ 2N
=
B. OFFICERS

President: gjfw‘@m f ZDiWh

wasss B2 TVOY _ Pewd Lk 200 grvo yt gfbod

Vice President:

Address:

Sesrray m&»pm@x

Address: Q’fz‘ MVW m{ Lmﬁ 200 Fmb M_{x— 8’4'&304”

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
3.

{Signature of Chairman, Vice Chairraan, or any officer listed in nurmber 12 of the application)

14, cllen .7 2.4 {VI’M,VJ

(Typed or printed name and capac:ty of fxérson signing application)



Utah Department of Commerce

Division of Corporations & Commercial Code
166 East 300 South, 2nd Floor, 8.M. Bax 146705
Sakt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Tolt Free: (877) $26-3994 Utah Residents
Fax: {(801) 530-0438

. Web Site: http://www.commerce.utah.gov

October 10, 2003

CERTIFICATE OF EXISTENCE

Régistration Number: 4849146-0142

Business Name: PINNACLE SECURITY, INC.,

Registered Date: JULY 13, 2001

Entity Type: CORPORATION-DOMESTIC-PROFIT i
Current Status: GOOD STANDING '

The Division of Corporations and Commercial Code of the State of Utah, custodian of {he records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah.

Kathy Berg
Director
Diviston of Corporations and Commercial Code

- ——_ -~ -~ R
Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection
(801) 530-6628 {301) 530-6747 {801) 530-6651 (801) 530-6600 (801) 530-6601
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