PLEASE:READ ALL INSTRUCTIONS BEFORE COMPLETING THISI FORM.
S

SECRtTARY UF STATE
FLORIDA DEPARTMENT OF STATE BIVISIOR OF CORPORATIONS

Secretary of State

CORPORATION" ;9% 2
DIVISION OF CORPORATIONS 08 APR -7 AH IU. 25

REINSTATEMENT ‘it

DOCUMENT # §04 (oD 41gS |

1. Corporation Name

FIMI INVESTMENTS, INC

2. Principal Office Address - No P.O. Box # ~ Mailing Offce Address RE'“‘%E&? ONfT ! ! (9 - OY

3378 BRADEMHAM LANE 3378 BRADEMHAM LANE

Sulte, Apt. #, etc. Suite, Apt. #, etc.

—_— e - 4, Dat d or Qualifiad
4. Date ncoporstod o Qualfed 4 2100 |

City & State City & State

DAVIE, FLORIDA DAVIE, FLORIDA BTEY410 poplea For__

Not Applicable
z53328 COUHK 3 3328 Gogtr}'\ 8- ceRmrcate or status oesien]_| N

—
7. Name and Address of Current Registerad Agent

WGRlD WOUNG DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

§?7’8’§F§2\B’E‘MFMM°TL")&“RIE the prior notices. By checking this box, you

, are certifying the prlor notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

BAvIE FL | 33528
SE—
8. |, belng appointed e regigtered agent of the above named rpomtuon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of % 27” ; )/
Registered Agent BPate pf
/

REGISTERED A

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directers)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City { State / Zip
rresoet | NOWL WOUNG 3378 BRADEMHAM LANE | DAVIE, FL 33328
s INGRID'WOUNG- - —  |3378 BRADEMHAM LANE | DAVIE, FL 33328

v-PrRes| CHRISTIAN NASRALLA |961 SEVILLE CIRCLE WESTON, FL 33326

ressurer | DEBORAH WOUNG 3378 BRADEMHAN LANE DAVIE, FL 33328

_11‘3_:!—':!—‘

DM BT T Sl 25
q ZEaSC s
U‘}.‘g'f%' r.lfé D’IJ] ~-[JI7 " #%545 th

10. I cartily that | am an officer or director or the raceiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporationKaveeen paid and the names of individuats listed on this form do not qualify for an exemption cortained in Chapter 119, F.5. The information indicated

on this application is true angd accurate, and my signature shal e the same legal effect as if made under oath.
SIGNATURE:; Al e %//ﬂdy
ale

C~SIGNATURE 44D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




