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SUBJECT: SHOTOKAN KARATE INTERNATIONAL, INC.
Ref. Number: W95000024034

We have recelved Your document for SHOTOKAN KARATE INTERNATIONAL,
INC, and check(s) totaling $122.50, However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent and registered office listed in your articles of Incorporation
must be consistent ‘hroughout the documant.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 995A00053359
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HAVING BEEN NAMED AS REGISTERED AGEINT AND TO ACCEPT SERVICE oF
PROCESS FOR THE ABOME STATED CORPORATION AT THE PLACE DESIGNATED
. IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT - AS e
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACLTY, 1 FURTHER. Lo
AGREE TO COMALY WITH THE PROVISIONS OF ALL STATUTES RELATING T0
THE PROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | A
FAMILIAR WITH AND ACCEPT THE OGLIGATIONS OF MY POSITION AsS

REGISTERED AGENT. f
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