i
\

PLEASE READ ALL INSTRUCTIONS? BEFORE COMPLETING THIS FORM.

e
ELORIDA DEPARTMENT OF STATE i
CORPORATION /& Katherine Harris
REINSTATEE% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000101651
1. ‘Corporation Name

Belech USA, Inc.
2, Fji Hice Adgr 3. Mailing Office Add ﬁ?ﬂfﬂmpqg ﬁ:—:l:‘ .:{Ee:-* y

- ice » ailin Ice ress o — L 4

ﬂ/fg‘? §éth Lane c¢/o Jacobs and Carney t2/ee/Me--01015--005 #4150, 00

Miami 5F‘T. 33173 6401_SW 87th Ave. #204 |
Suite, Apt. #, efc, Suite, Apt. #, etc. Mlaml FL 33173

- 4. Date Incorporated of Qualified
To Do Business in Florida ~ 1(0/23/2000
City & State City & Stale
5. FEI Number Applied For
' 65-1053614 Not Applicble
Zip Country Zip Country 6. T T T =
CERTIFICATE OF STATUS DESIRED [] Pty

7. Name and Address of Current Registered Agent

Name
Kucherak, Stephanie, Esquire
Street Address (P.O. Box Number is Not Acceptabte}

9931 Caribbean Boulevard
Suite, Apt. #, Etc.

State Zip Code

City .
Miami FL | 33189
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN |
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ! ]
Tiies i Officers and/or Directors Ofticer and/or Director . City / State / Zip
PD Lechler, Robert S, 11437 Sw 86th Lane Miami, FL. 33173
ST Lechler, Robert St 11437 SW 86th Lane Miami, FL 33173

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legaf effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E0D81 (9/389)




JACOBS & CARNEY

CERTIFIED PUBLIC ACCOUNTANTS
SUITE 204
6401 S.W. 87 AVENUE
MIAMI, FLORIDA 33173

TELEPHCNE (305} 274-1200

STUART L. JACOBS, PFS, C.PA. (FLA} FAX (305) 274-0191 : MEMBERS
REGISTERED INVESTMENT ACVISOR : : AMERICAN INSTITUTE OF
JERRY L. CARNEY, C.PA. (FLA) CERTIFIED PUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF

MYRON R. KAHN, C.PA. (FLA}
CERTIFIED PUBLIC ACCOUNTANTS

DAVID L. JACOBS, C.PA. (FLA)

December 16, 2002

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: BelechUS.A,, Inc.

To Whom It May Concern:

We are the accountants for the above referenced corporation. Duﬁng a routine internet
search, our office discovered the company had been administratively dissolved. Enclosed please
find a $150 check for the annual fee for 2002 and a completed Corporation Reinstatement.
Please waive the reinstatement fee as the corporation never received any mailings from the

department during 2002.




