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- .PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™7~ 7 =

E]

FLLORIDA DEPARTMENT OF STATE

CORPORATION  f .
. REINSTATEMENT & Secretary of State FILED
: : e DIVISION OF CORPORATIONS _ SECRETARY OF STATE
: VISION OF CORPORATIONS

DOCUMENT # P00O000086596 0L MAY 10 AH " OE]

1. Comporation Name

FADA INVESTMENTS CORP.
2. Principal Office Address 3. Mailing Office Addrass REEﬁS?ﬁTEMEN? ’
888 Brickell Key Drive 888 Brickell Key Drive ) 4
Suite, Apt. #, etc. Suite, Apt. #, etc. (7%
Ued10a. " T U0nifM0d= T T 7 om- T[4 Dalg Incorporated of Qualifigtie—=sm=s e
R T 2T e [ e e e - e - ). -ToDoBusinessin Florida.09/13/2000_ . _ __. L
City & State . City & State - i -
Y T et Y T e i S <5 FEr Number — == Applied For —- g ==
Miami, Florida Miami, Florida .
. 651048275 Not Applicabla
ze «Country Zh Country 6 $8.75 Additiona) Fee required
331 31 US 331 31 US CERTIFICATE OF STATUS DESIRED .lor a Certificate of Status
7. Name and Address of Current Registered Agent ’
Name .
Becagli, Marcello — - —
Street Address (P.O. Box Number is Not Acceptable) L,'E; 5'zp5:3':::555'“i ':—::‘::
A Bl = A Yink 1ot TF B
888 Brickelf Key Drive 04/22/04--01142—003  ##731] 25
Suite, Apt, #, Ete. ] ¢ fyma o'} syl iy e
Unit 1104 | SLDNZ 2S5 5025
: M50 08—01026==130  *&1cd 75
City State | ZipCode ’
Miami FL | 33131
g
8. |, being appointed the regfst d agent of the above na corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.8. z
i . -
serstrost S ./@ arcells g
Registerad Agent i Date g
J l REGISTERED AGENT MUST SIGN )
9. Names and Street Adq;resses of Each Officer and/or Diracter (Florida nonprafit corporations must list at least 3 directors)
, ' Name ot Street Address of Each ) )
Titles " Officers and/or Directors Officer and/or Directar City / State / Zip
D Becagh, Marcallg™ —— -——*=——=-|-888Brickell Key Drive, Unit 1104 | Miami, Florida 33131 T

888 Brickell Key Drive, Unit 1104

Miami, Florida 33131

D Becagli, Gabriella

. -

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have bgen 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 vrate, and my signatur Il have the sama legal effect as if made under oath.

Izt llo

SI%TURE AND 'rv;éo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

V.

SIGNATURE:




