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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COMFORT PLACE INC

DOCUMENT # 540000049711

2. Principal Office Address

8346 NW So. River DR

3. Mailing Office Address

8346 NE_So. River DR |

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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7. Name and Address of Current Registered Agent
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Héctor Milano
‘ 6960 NW 74 St.
Miami, FL 33166

~ State of Florida
Department of State
Attn. Katherine Harris, Secretary of State

RE: Comfort Place, Inc.

o= ne mmame - RatherineHarris=- RS s ma e RS - e e e S S e S s e e e e

I Hector Milano, premdent and owner of Comfort Place Inc, never
received the Uniform Business Report to reactivate the
corporation. My previous mailing address of: 5500 NW 74 Ave,
Miami, Florida 33166 has changed to my new mailing address of:
6960 NW 74 St., Miami, FL 33166. I strongly belleve that was
the reason that I did not receive the Uniform Business Report.

I had no operations for the business during the 2001 tax year, but

I would like to start all my business operation this calendar year

of 2002. If you could help me out and waive the_penalty_for not

sending the annual report on time I would much appreciate it. I

T run a small business that is just getting started this year. My
financial circumstances last year did not allow me to start the
business as planned, but this year I am going to make the full
fledged effort to make this business successful, and that is why I
need your help to reactivate my business without the penalty of
reactivating the business.

_Please, provide the Uniform Business Report as soon as you can, if
possible fax to (305) 884-1077.

Your diligence is much appreciated. 1f I can be of any furthen
assistanice please don’t hesitate to contact me at: (305) 883-6413

Sincerely,

- —eo o P o 5 T, - - — — = . - . . N . i e m TR aeem



