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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name
BM USA, Incorporated

Pocument # F03000002469

2. Principal Offica Address
75 Tnangle Blvd

3. Mailing Office Address

S FORM.
FILE

£ _ ~
(s N R
Suite, Apt. #, etc. Suite, Apt. 4, etc. KE SICR LY el 6 (i
: - _|. 4+ Date Incorperated or Qualifiad
To Do Business in Florida May 16, 2003
City & State City & State
Carlstadt, New Jeresey 5. FEl Number Applied For
30-0029201 Not Applicable
Zip Country Zip Country 6
07072 USA CERTIFICATE OF STATUS DESIRED [X] et Sddtional Feo required

7. Name and Address of Current Reglstared Agent

Name
Ct Corporation System

1200 South Pine Island Road

Slreel Address {P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
City State Zip Code
Plantation FL 33324

8. |, being appointed the registered Gent of the above named corporation, am famifar with and accept the obligations of section 607.0505 or 617.0503, F.S.

P R/

Signature of
Registered Agent

James M. Halpin

3Ir2les

Data

REGIFTERED AGENT ABBIERM Secrelary

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

+ N f . )
Titles Officers and/or Directors Oivcer antiror Sirector City | State / Zip
CEOQ Luca Ramella 75 Triangle Blvd. Carlstadt, NJ 07072
CFO James Mullaney 75 Triangle Blvd. Carlstadt, NJ 07072

"

VR L i e I B
03/24/05--01005--005 H‘ﬂﬂu. i

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alt faes
owed by the corperalion have been paid and the names of individuals listed on this form da 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 legal effect as if made under oath.

%,/7/%,

SIGNATURE:

James Mullaney

//%/\_/ 2of « QP' 77?;

S NATURE AND TYPED OfTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

FLOLD - 03412:2005 C T System Online

CR2EQ8B1 (D1/05)



