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"PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

b

(o€

e FILET
Katherine Harris LoubkORE '?i\'w- e
i M!(flrf.;qb S I F’@F &’I-‘f”’-fi
Secretary of State AT OF Corpnp ATIAN
DIVISION OF CORPORATIONS ' e

DOCUMENT # p9900003609

1. Corporation Name

BELETE STORES,

13520 CAPITOL DRIVE

TAMPA, FL 33

6
INC.

613

2. Principal Office Address

13520 CAPITOL DRIVE

3. Mailing Office Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4CHON44 7R TE24——6

~07/17/01--01016~-001
#eE300.00  weeeall. EY

4. Date Incorporated or Qualified

To Do Business in Flosida
City & State City & State
TAMPA , FL 33613 5. FEINumber - Applied Far
59-3574197 Not Applicable §
Zip Country Zip Country 6 $8 7%
- {3 Additional Fee required
: .3 3613 USA CERTIFICATE OF STATUS DESIREDN X " for a Centificate of Status
7. Name and Address of Current Registered Agent
Name

MEISON CAPQORICE

C/0 ALBANO & ASSOCIATES

1506 E. MARTIN

Streat Address (P.O. Box Number is Not Acceptable)

L. KING BLVD.

Suite, Apt. #, Etc.

{

O TAMPA, FL

" Stats

FL

8610

8. 1, being appointed the registerpd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of /1/@4 C ; o
Registered Agent

|8

“EGISTERED AGENT MUST SIGN

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

06/29/01

Date

CR2E081 {8/00)

!
City / State / Zip

Titles Officers ':ﬁg}if fDirector:s SO‘f?:etrA::c;?gf Igifrsggrr‘ |
PRES.| AMSALE W. ALEMU ) 13520 CAPITOL DRIVE TAMPA, FL 33613
PRES. SISSAY BELETE DECEASED

\,fm\l\b'

SIGNATURE:

L my

40. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation-have been patd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformal|on indicated
on this application is true and accurate, and my signature shall have the same-legal effect as if made under oath.

E25.2/

AMSALE W. ALEMU

(813)985-4261

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

A




Albano & Associates

1506 E. Martin L. King Blvd.
P. O. Box 5542
Tampa, FL 33675
(813) 247-2060

FLORIDA DEPARTMENT .OF STATE

Division of Corporations

Reinstatement Division

P. O. Box- 6327

‘"Tallahassee, FL 32314

To Whom It May Concern: ;

g This letter is to request a reinstatement for Belete Stores,
Inc., Document #P99000036096, FIE #59-3574197. ‘

We are requesting an abatement of penalty. There are spécial
circumstances concerning this case. Mrs. Amsale W. Alemu was
widowed on December 31, 2000 by a very unfortunate tragedy.
Her husband, Sissay Belete, was murdered in his store. -

Ms. Alemu was not involved in any of her husband's business
dealings, as she has gone through the some of the paperwork it
was discovered that her husband had not renewed his corporate
certificate.

. . . . .
We would appreciate any consideration, and commit to fllg timely
returns in the future.

Warmest regards,

Hog Cp

Nelson Caporice

CC: ALEMU



