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&
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 5, 2004

ALAN BECHTOLD

P.O. BOX 367209
BONITA SPRINGS, FL 34136-7209

SUBJECT: BBS PRESS SERVICE, INCORPORATED
Ref. Number: W04000005029

We have received your document for BBS PRESS SERVICE, INCORPORATED
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

15

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

If you have any questions concerning the filing of your document, please caff .
(850) 245-6020. z

Tammi Cline
Document Specialist Letter Number: 804A0000779

t

37‘1(\,
ST

0% -

SaI

[
»

LTS

Tirrieinnm nF T nvymaratinmne . PO RAOY 0997 Mollalh oomanm Tliasmerda QO001 A4

4450

-
[P

Q37 |



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations - '
A
SUBJECT: BQ) S DN,SS ge{‘u e, j: M.
' " (Name of corporation - must include suffix)

Decar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 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 return all correspondence concerning this matter o the following:

A\CHJ Q Bm‘ﬁhkﬁ
(Name of Person)
@)@)S ONSS SQ,C‘U&LQ,;_TUC

(meﬂCompany)

Do. Box 307204
(Address)

Bouda Speings  FL 34/34 - 7204
' ('City;’State and Zip code)

For further information concerning this matter, please call S PP o B
£
&
AL@MQ QPL_L‘lbw x (78S | SSY-&80F & =
(Name of Person) {Area Code & Daytime Telephone Number) F;;i’.; L
] e
o ol
rg;c;‘}’ -2 T
STREET ADDRESS: MAILING ADDRESS: gr =
Registration Section Registration Section ®
Division of Corporations Division of Corporations
409 E. Gaines St T o P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: .
(0 $78.75 Filing Fee & ,Ei $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

RGBS Prese Service, Te.

SUBJECT: ,
' (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aunthorization to Transact Business in Florida™,
“Certificatc of Existence™, and check are submitted to register the sbove referenced foreign corporation 1o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Al R Recto\d o a

{Namgc of Person)

i')),gs ON,S.S SQJ‘U,\_LQ._,I—UC .

(Firm/Company)

P0. Box 367 204

(Addréss)

. v _ ‘ . P
Bovuda g,Or\w{LQF_L RY/3¢6~F20a EE I
N (City/State and Zip code} L oo

B 50T

2 i

For further information concerning this matter, pleasc call: ;-_[.? El
Aﬂau Q BPLLJR)M? w788 |, §5Y¥-&££049 g7 =

(Area Code & Daytime Telephone Number)

{Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327

409 E. Gaincs St.
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee  [J $78.75FilingFee & (I $78.75Filing Fee & }'SI $87.50 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- N
L B8¢ B Secvie . Trocee porated o
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,"” "Ce.," "Corp,” "Inc,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting busincss in Florida)

2. \(&MS&S 5 Mg-101240

(State or country under the Taw of which it is mcorporated) {FEI number, if applicable)

Folram . 1ABY s, Pecﬁ&’i“dg\

" {Date of incorporation) {Duration: %ear corp. will cease to exist or “perpetual”™

6. ‘LZBM.J_QMX £ cation) -
(Date fitst transacted business in Florida, If corporation has not transacted busmess in F!omda, msert “upon quailﬁcatmn ™)

{SEE SECTIONS 667.1501, 607.1502 and 817.155,F.8))

7.
{Prirkipal office address) %ET: &}‘
Bo. Box 4586 ,7 opels, KL Lo 2z = o
(Curreﬁt mailing address) o ;t';_';"
€ s
8 Lrret g

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} e =

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

Name: '/3 }cﬂ .
Office Address: _{ 0 R . lécﬂ, ; SU‘E'JC l1zz

h . Florida_3 ¥/.3.9

(City) (Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated corporation at the place

designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacify. |
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

and { am familiar with and accept the obligations of my position as registered agent,

pa e . .
(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 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.
12, Names and business addresses of officers and/or directers:

il R



A. DIRECTORS
Chairman: A\C\.N \Q QecL%\ﬂ
Address: |01 S Qnﬁ)s“’& QQQCL QCQ #//2?

FL 34135

Ar\!ut ;""a qﬁ f\i Al Q (
Vice Chairman: Q/' M€ . . . e
Address: e
Dircctor: &( M €.
Address:
Director: N A
Address: -
B. OFFICERS
President: A l&fs} QQQ L4 . o e
et =
cares: _LDA1S Qowm @anL 29 #1122 =
Bl w
‘s FL 3Y/3S | @E —
7 T =2
. . e I
Vice President: qa% ‘ . e - N N3 §
= = =
Address: e - . . D[E P
fgrr; :—
Secrctary: SQ ) -
Address: R
Treasurer: SCUU-& — -
Address: _ - e e
atiach an addendum to the application listing additional officers and/or directors

13.
ector or Off icer listed in number 12 of the appli ahon}
lé/ns:,ﬂeml / (ED

(Signature ozjr
A faw £ Z; > (ﬂ
(Typcd or printed name and capacify of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

T afl to wiom these  presents shalf come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

BBS PRESS SERVICE, INC.

KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: (984112

was filed in this office on June 27, 1986 and has complied with the applicable
provisions of the laws of the State of Kansas and on this date is in good
standing and authorized to transact business or to conduct its affairs within
this state.

Dated: 01/30/2004
For Validation:
ICertificate ID: 11328

To validate this certificate, visit the following

web site, enter this certificate ID, then follow

the instructions displayed.
hitps://www.accesskansas.org/businessentity/validate. html

RON THORNBURGH
SECRETARY OF STATE




