To:  Qualification/Tax Lien Section _ _ , _
Bivision of Corporations

SUBIECT: ___ /- B&  Keliance C’arpora_%mn

(Name of corporation - must include suffix)

Dear 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.

Piease return all correspondence concerning this matter to the following: SOOnNEsS31

52—
~-04/07 /39111 035001
T Ridhard Bennett FRERET0. 00 weesRT0. 00
B o _-“(NameofPerson)‘ wqq_ gazjo ~
7 5 E- AReliance C::J/‘,ooru.ﬁ'a 7
(Firm/Company)
Fo. Box ¢7, Y405 Dran ¢ St
(Address)
Pzonal , L 3H46¢0 v 2
) (City/State/Zip) = f;;
% Ea
Should you need to call someone concerning this matter, please call: __q ‘ 3%
e [t -
Kichard Beppett- « (FRA7 ) 772~ /929 O
{Name of Person) (Area Code & Daytime Telephone Number) £
STREET ADDRESS: MAILING ADDRESS: Y I 2
Quualification/Tax Lien Section Qualification/Tax Lien Section B
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

M $70.00 FilingFee (3 $78.75FilingFee & [J $78.75 FilingFee& [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

A90Q000A14Y
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 7, 1999
T. RICHARD BENNETT
TBG RELIANCE CORPORATION

PO BOX 69
OZONA, FL 34660

SUBJECT: TBG RELIANCE CORPORATION
Ref. Number: W99000008330

We have received your document for TBG RELIANCE CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

034

w T
If you have any questions conceming the filing of your document, please call 3'3 5
(850) 487-6097. = -
~
Michael Mays o 5
Document Specialist Letter Number: 599A00017574 5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



APPLICATION BY FOREIGN CORPOGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1.  TBEG Relance Corporation

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persont or partnership if not so contained in the name at present.)

2 _Kansas 3. 451196244
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /-2-98 5. er petueal
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. J?azmgam’ '/,,'/'"???' ' T ] - _ L
(Date first+fansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

._F.0. Box 49 ‘ -
Dzonao, Fl. 34660

(Current mailing address) “w
o s
=
r a . |
s._Consulting _ = 7
(Purpose(s) of tofporation authorized in home state or country to be carried out in state of Florida) = f}?—;
S Em
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep bi-é:’; *ED
= - % =
) c L i o I Tt L LT e _
Name: fjél chard J@eﬁﬂﬁﬁ e R
Office Address: _ P8 M. Dra nge. Stpeet _ =
Ozopla) . , Florida, \ %440
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of, process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regjssered agent.

(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. :



-

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

-Chairman: Tobhn T Beanes

12 I?Ian'les and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)

7;_;./2/0/{04/3 #

 Lo9-349-25¢/

Address: 3/&-/&'&”’ \571’66%

THtone. ftarbey, NI 08347

Vice Chairman: | A/ A

Address:

Director: /\/ A
Address:
Director: A/ A
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Co-vresident: _ 7~ Robert Bennetl

Address: DS Ormmz S%f‘ee,f Po. Box &9

Dzona, F/ﬂ// Ada 3 é/év & O

Co- president: 7— /é'éé ard Berrne 77—

3.-/929
i LA
A
) :ac:

72 7“}"78355“/5'4» oL

Address: 489/ 4&6 C’PL{J’?L&J /4#6./1 L/-P -

ﬁ/o’sman ;—/a/z ‘Za  SY¥4 7T

Secretary: L// // )%Wd/’é

T03 780 -5789

Address: g 7/ 4 M?Z &7 é/’d /é Dﬁdd

/4/e;ca/m/na_) qu,n,d,. R IO0F

Treasurer: /[/ /4

Address;
RS Y

NOTE: If necessary, you may

atta% an addendum to the application listing additional officers and/or directors.
13

of Chalrman, Vice Chalrman, or any oﬂ'lcer hsted in number 12 of the apphcatlon)

:/BAA 'Jt Besnet?”

(Typed or printed name and capacity of person signing application)

L



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fohom these presents Ei‘[ﬁtl[ come, Breetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate.

I FURTHER CERTIFY THAT
TBG RELIANCE CORPORATION

e,
is a regularly and properly organized corporation under<s

L2

Byt

the laws of the state of XANSAS, having been 1ncorporateﬂ 3

in Kansas on the 7th day of January, A.D. 1998 A
and has paid all fees and franchise taxes due this offi§§ ﬂ;é
and is in good standing according to the records now on __ jﬁg
file in the office of Secretary of State. = &
o S5

In testimony whereof: a3

oy
CER

i,
v

I hereto set my hand and cause_

to be affixed my official seal.

Done at the City of Topeka, this
8th day of March, A.D. 1999

fom
RON THORNBURGH
SECRETARY OF STATE

A
k I'l‘iiﬁmr‘

[RT



