SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
_/AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION Katherine Harris
CORPORATION — § 2 Canorne Hart y Secretary Of*§tate
1999 Sy, DIVISION OF CORPORATIONS /!- 08-11-1999 90001 016 158.75

DOCUMENT # pg7000093525 ~
COMARISAN, INC.

AR R

Principal Place of Business Mailing Address
5400 PINE TREE OR. S400 PINE TREE DR.
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1997
2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ‘ - 26] 65-0793859 " Not Applicable
" Suite, Apt. #, et T T U7 - il fte, Apt™#retc™ ~ =~ - iti
Suite, Apt. #, atc Sulte, Apt: #7ete 5. Cartificate of Status Desired $8 75 Add.mmal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution L] Added to Fees
Zip -’ Country Zip Country 8. This corporation owes the current year
r2_4\ E| :A;] ;(;l Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regispfred Ajent
81| Name
SANTANA, LUIS
5400 PINE TREE DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AYD [URECTORS IN 12
TME D [Ioewete 1+TME PRES 7OFw T AN change (] Addiion
NAME SANTANA, LUIS 1.2 NAME
street aooress | 5400 PINE TREE DR. 1.3 STREETADDRESS
CITY.ST-2P MIAMI BEACH FL 33140 14 CITY-ST-2P
TLE ' [ Toeeere 21TME U1 chenge [ Addition
NANE 22 NAME
STREET ADDRESS . R e~ o —w . —Qz3sTREETADDRESS e e e — e T e e =
CITY-ST-ZIP 24 CITY-ST-2IP
TmE (] oeiete 3 TE [ change [ Acdition
NAME : 42 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ JpeLem A1TITLE [ ] Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZiP
TME {1 oeLeTE SATILE [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIE [ 1oeLete 6.1 TITLE (7 change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CTYSTP A 64 CITV-ST-2IP

e exemption stated in section 119.07(3)(i), Florida $tatutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby cartify that the information gugplied with this filing does not qualify for

indicatad on this annual repgrt or siipplemental annual report is true and a
or the receiver or trusiee empowe
in Block 12 or Bleck 13 f changed, ¥¥r on an attach 4 ddress

SIGNATURE: | SESERAT FeensRED ’”g"' [ =77 - )gr L7355 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH"NG QFFICER OR DIRECTOR Pate f Daytime Phone #

FLORIDA DEPARTMENT OF STATE Aug 1 1 9 1 999 8 : 00 am

CR2E034 (5/99)




5400 PINE TREE DRIVE
MIAMI BEACH, FL 3314

[

July 24, 1999

Florida Department of State
Divistons of Corporations
Annual Reports of Filing .
P.O. Box 1500 _
Tallahassee, FL 32302-1500

RE: Formal request for abatement of laté bhérgesl'relaté'd
to 1999 Profit Corporation Annual Report of
Comarisan, Inc., Document Number P97000093525

Dear Sir/Madam,

Please accept the enclosed application accompanied with a check for $158.75
representing $150.00 for the 1999 annual report and $8.75 for a certificate of status.

Kindly please extend to me your consideration in waiving the reinstatement or late filing
penalty charged on this second notice.

I never received my initial1999 annual report. My accountant has now informed me of
my annual obligation to file despite whether or not I receive the annual report. [ realize
should you extend me the consideration of waiving the penalty that it would be a one-
time occurrence and | would be liable in the future should this same s¢enario occur.

Thank you in advance for your cooperation.

Luis Santana, President
Comarisan, Inc.




