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This is the first year ] am filing this type of report. My company( Secur-Shield, Inc.) was formed in Nov. of
2001 and 1 didn’t know that there was a cut off period because. 1 did not receive the renewal form until
after I called on June 27, 2002. The Person I spoke with said I should write a letter and send check asap.
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Robert Calistri _
2155 Seminole Shores Ln.

Vero Beach, FI. 32963
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Request taken by: rbrown
06-27-2002

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below: '

Division.of.Corporations - P.0..BOX 6327 - Tallahassee FL 32314




