2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000009401

1. Entity Name
COMERSUR CORPORATION

Principal Place of Businass

14017 SW 112TH STREET
MIAMI, FL 33126  US

Mailing Address

14011 SW 1127H STREET
MIAMI FL 33186 US

2. Principat Place of Business

3. Mailing Address

WY

mi

Suite, Apt. #, eiC.

Suite, Apt. #, £1c

11072006 REIN-P CR2ZE098 (11/05)
City & State City & S=ze 4, FEI Number Apphied Far
20-0584682 Net Applicatie
Zip Counoy Zip Country e of St . $8.75 aaditionat
5. Cerificaie of Status Desived 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MAYNOLDI, JOSE L
14011 SW 112TH ST
MIAMI, FLL 33186

T~

Sireet Address (P.O. Box Number is Mot Acceptabie}

Cay

FL I Zip Code

B. The above namyd endty subr
ihe obiigaionsfof regisiersd agent

SIGNATURE

ihis siatemen: for the purpose of changing its regestered office of regrstered agent, or both, in the State of Florida  t am famiiiar with, and accepi

Il 08-2006L

}
cure, typed or pj&i nane of regflpred agerk anciitie f Appicabie.

(NOTE: Registinid Agen! sipnature required whan reirstateg)

M DATE

S /
FILE NOWH! FEE (S $150.00
After January 1, 2007, Fes will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFHCERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRCCTORS IN 11
TITLE P O petee TALE [Jereage [ Addiion
HAME MAYNOLDI, JOSE L HAME ——
L T R e Lo e B |
STREET ADORESS | 14011 SW 112TH ST STREET ADDAESS 1 HL,—;I'_—'E_-—-"_-'—:"'_T— E:. -—' “1 1-»—-;—;1‘3_’ f'l!'l
SITY-ST- 1P MIAMI, FL 33186 Gty 51 7% R I S L R R O
TILE ] Dz Tms [Clchenge O Addiion
NAME HAME
STREET ADORESS FIREET ADDAESS
GiTY-§T-ZP TTY-5T-22
LE ] Deiese TILE UOcrenge [ Addition
NASE HAKE
STREET ADDRESS STREET ADORESS
ly-ST-27P TIY-81-2p
TTLE [ Detete THILE CJCrene [0 Addition
HAME RALE
STREET ADDIESS STAFET ADDTESS
cHy-sT-27 OITY-§1-77
e [J Detee TLE Ocewe [ Addion
A A
STREEF ADORESS STIEET ADORESS
AR CY-51-29
e O petete L [OcCrange [ Agetion
HAME NAME
STREET ADDRESS STFEET ATORESS
CITY-ST-2P TIFY-GE- 2P

12, | hereby cerify that the i
indicated on this re

Tor subple

on supphied with this filing does not qualify for the exempiions contained m Chapier 119, Florida Sannes. | further cedtly that the information

tal repor! is true and accurate and that my signawre shalt have the same lega effrer as 1f made under caih; thai | am an officer or direcior

of the corparation of the recever GiNrusiee ermpowered 10 exeaute this repor: as required by Chapier 6067, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, of on anfatachment win

SIGNATURE:!

widress, with alf ather E

5 empowered

// of-200( |

EFFICER OR DIRECTOR

Bar«e “hane ¥




