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AMERICAN GUARDIAN K-9 SECURITY
4720 S.E. 15TH AVENUE STE 211

CAPE CORAL, FL 33904

Lic. #B-9500089

<791 Yo 700l - 26

Pas coo Hg 85 |
Florida Department of State June 15,1999
Division of Corporations
Annual Reports Filling
P.O. Box 6327

Tallahassce, FL 32314
RE: Document # P95000048851
To Whom it may concern,

This letter is in reference to the above written Document number, 1 did not receive my Corporate annual report filling this
year. [ contacted the division of corporations and the person I spoke to (rpurintun) \\stated that he would mail this to the proper
address as soon as possible. I received the form on 6-14-99 and mailed it back on 6-15-99. | have enclosed a filling fee of
$150.00 as this was the amount of the original filling, When 1 spoke to the representative he said that they had received the
original filing form back for an improper address. 1 do not understand why this has occurred because 1 received the information
at the proper address last year. The person I spoke to do not indicate that there would be any additional Filling Fee and not until
I received the Annual Report form did I see this information. I apologize that I have not sent this back before the dead line but 1
did not know that it was due.l understand that it is my responsibility to make sure of the preper filing and that the correct infor-
mation is on file.

[ hope that you would consider this information and wave the additional filing fee for this company. [ assure you that this
was not done intentional and If | had know about the delinquency 1 would have addressed this immediately. The Division of
corporations has all of the proper information on file. [ hope that we do not incur this problem again, I will take every step to
insure this including calling the DOC in January to make sure the form has been sent.

Please accept my apology and I hope that you would consider the above and grant my request.
Thanking you in advance,

Karl E. Stannai -
President of American Guardian Dog Training and K-9 Securlly

PHONE: 941-540-1615
FaAX: 941-540-1 059




