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£ N FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #0a2000055464

1. Cormporation Name

BELGIUM DiAMOND CoRPoRATION
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. ! further certify that when filing
\his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl 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 112.07(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.
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May 30, 2002

Belgium Diamond Corporation
1216 East Colonial Drive Suite #2
Orlando, Florida 32803

(407) 894 - 4573

- - - Department of State - — --
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

To whom this may concern:
Belgium Diamond Corporation is writing to the department of state division of
corporations to re-instate that we never receive a previous business renewal

corporation form since 1999.

Thank you,

Belgium Diamond Corporation
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12570 S.W. 45 Street
Miami, Florida 33175

Department of State

Division of Corporations T gQooOOD=S=S19l 99 ——
P.0. Box 6327 , -DE!T%?&E—-DID?E~—DG4 1
Tallahassee, FL 32314 wxadb00. 00 B0, 00

Re: Blaze Plumbing & Mechanical, Inc.
Document #P95000040910

Gentlemen:

We respectfully request a waiver of the yearly
Uniform Business Report fee for the above corporation as
we .never received the reports for the years 1999 thru
2002.

We are submitting the reinstatement fee of
$600.00 as requested by your department.

Enclosed is the reinstatement application
and the check needed to reinstall this corporation to
an active status.

Thank you for your cooperation.

Very truly yours,

Ol 2l

Janét Futch
Blaze Plumbing & Mechanical,
Inc.

Enc. N



