2006 FOR PROFIT CORPORATION
REINSTATEMENT

Al |

DOCUMENT # P04000098664 ol TR
LD

1. Entity Name
COMME INVESTMENT GRQOUP, CORP.

06 APR -4 AMID: L}

Principal Place of Business Mailing Address Yo o TR _I e
10605 SW 69TH TERRACE 10605 SW 69TH TERRACE GRSk T,
MIAML FL 33173 MIAML FL 33173 SUOTLOLILA
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Suite, Apl. 4, elc. Suite, Apt. 4, etc.

City & State -

- Cliy & Stale . 4. FEI Numbex Applied For
AhLmu FC Tt FC 20~ 1 FS 32 %Y [rotamican
52’2/ 7 5 Connny UsA, cg"g_l 72) Geuntrv (BA 5. Cerfificate of Staws Desied [ ?:;Sm:"&m
6. Name and Arkdress of Currant Registerod Agent @ Name and Address of New Registorod Agant
COMME, RUTH M MRS N Lot meneedeo Upmne
y Street Address {P.O. Box Numiler js Noj Acceptable)

oo Siiogm Tereace R v,

- v g i FL 258 ;75

8. The above named entity4ubmit} this statement for the purpose of changing its regi d office or regi d agent, of both, in the State of Fiorida. | am famifiar with, and accept
the abligations of regt

SIGNATURE

Signature, typed o privsd fame of regrtarsd agent and tie i appicabie, {NOTE: Registersd Ageet shorvbtuns requined when relnsteting) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE I8 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete L Ricage [ Addition
NAME COMME, RUTH M MRS NAME ) .. X -
STREETAGDRESS | 10805 SW B9TH TERRACE STREET ADORESS /0?‘!7%&0 @"f uw .
on.-sT-zP | MIAMI, FL 33173 oY 5127 Al =L 23/ 7 2
TME S ﬂnem e O crange [ Agdition
NAME BORROTO, MARITZA NAME
STREET ADDRESS | 10605 SW 69TH TERRACE STREET ADORESS
orY-ST-2P | MIAMI, FL 33173 CiTY-57-2P
TITLE O Detete TE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE ] Delete TIE _ _— [Ochange [ Addition
NAE HAME 6000737153216
STREET ADORESS STREET ADORESS 05/02/06--01043--001  #+300.00
CITY-S1-2P CITY-5T-7P
TME [} Detete TLE [ chanpe [} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2°P ChY-ST-ZP
E 3 Detete TIE [ Crange  [] Acdition
NAME - HAME.
STREET ADDRESS ‘STREET ADDAESS
CNY-5T-ZR ohY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyér g teg empowered to execute this report as required by Chapter 807, Florica Statutes; end that my name appears in Block 10 or Block 11 if
changed, of on an attachme; jan g ike empowered.

fress, with all other like
SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SKENG OFFCER OR DIRECTOR Date Deytrne Phone

B Meehall ADPD A 90np



