P |

REINSTATEMENT ~

., 2005 FOR PROFIT CORPORATION

FLLED

DOCUMENT # P02000045853

1. Enlity Name
COMFAR INTERNATIONAL CORP.,

05 JW -3 itiksy
fiT",..’?" T
TALLAMAS - v o

Mailing Address

3501 DEL PRADO BLVD
SUITE 306

CAPE CORAL, FL 33904

Principal Place of Business

1450 SE 18TH TR
CAPE CORAL, FL 33990

2. Principal Place of Business

2853 Work DR

3. Mailing Address

2853 Abork LR

|0 A O

Suite, Apt. #, atc. 3 Suite, Apt. #, etc. 3

LIS TR TERENT-01-05

City & State City & State 4, FEI Number _ Appliad For
ZFoct N Yers FL. ForT Myf’/-f FL. - 70-0057976 Not Applicable
ap 339/4 c°“'“2’} SA Zipj 39 /8 Country 5. Cartiicata of Status Desired [ ?ese;’gq Addional
__B. Name and Addrzss of Current Registared Agoent 7. Name and Add: css of ilew Fegistered Agent
Nams

ROJAS, PABLO E

1450 SE 18TH TR.
SUITE 306

CAPE CORAL, FL 33990

Rojos, Fo bio £

Street Address (P.O. Box Number is Not Acceplahle)

2FS 3 ok HR F 3

City 7:'0,_,. Myﬂ-f'_f . FL |Zi?3(:2§d%/g

8. The above named entity submits this statement for,
the obligations of registered agent.

SIGNATURE

purpose of changing its ragisterad office or registered agant. or both, in the State of Flgrida. | am familiar with, and accept

D -28-IS

Signature, typed o printad name of reglfe‘mf Wﬂﬂe if agphicabie,

{NOTE: Regixterad Apent nignature requised when reinsteting}

CATE

FILE NOW!! FEE IS sso&(ﬁ—/

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D% Delete TITLE [ Charge {7 Acdition
NAME ROJAS, FABIOE NAME

STREET ADDRESS | 3501 DEL PRADO BLVD SUITE 306 STREET ADDRESS

onv-sT-2p | CAPE CORAL, FL 33904 CITY-ST-2P 05‘[ 03‘0'1 qo"l“ll oo & \$0-0¢/

TLE I Ozlete TILE P . ¥ Change [T Addition
v NAVE Roiads Fab.o £

SIFEET ADDAESS seeTanoREss | /Y SO SE I8 th TERR

CITY-ST-2IP eY-SHIP [CAge Coral FL 33790

TITLE 7 petete TITLE [ Change [ Adilion
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP Ciry-S1-2IP

RILE 3 telete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TiLE O Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e O Belete IHTLE O change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doss not
indicated on this report or supplemental repovt is trus and accurate

qualify for the exempticn stated in Section 119.07(3)i), Florida Slatutes. | further cartily that the intormation
and that my signature shall have the same |

egal alfect as if made under oath; that | am an officer or direcler

of the corporation or the receiver or trusl wered (o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with gn oss, Wth all other like empowerad,

SIGNATURE:

oy -¢y-0¥%

smununTl#y“;u.@\pmmz NAME OF SIGNING OFFICER OR DIRECTOR
e

Data Daytima Pnore #

N




COMFAR INTERNATIONAL CORP.
2853 Work Dr. Unit. 3Fort Myer Fl. 33916
TI. (239)454-3955 Fax. 454-1356

May 26 2005

Florida Department Of State
Tallahassee Fl. 32314

To whom it may concemn:

"Attached there is a letter which we send to you on January 6 2005.

Again, we send you this letter to let you know that we never receive the
paper work that you send us to correct, for that matter is taking as so
long to resolve this problem.

I'm sending the application completed. if any question please contact us.

Sincerely,




