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May 12", 2006

Florida Department of State
Division of Corporations
Ms. Michelle Milligan

P.O. Box 6327

Tallahassee, F1. 32314

Ref: Reinstatement of Corporation
Dear Ms. Milligau,

As per our phone conversation, please find the enclosed check number 5984 in the
amount of $1956.25. Previous check remitted $1200.00, (Total $3156.25).

Please reinstate Corporation:

Document Number 563996

Carlos M. Benitez International, Inc.

Change: Principal & Mailing Address to; 238 Palermo Ave. Coral Gables, Fi. 33134

If you require additional information, please feel free to contact me (305) 446-0668
Ext. 2603 or my Cell (786) 306-3859. Thank you in advance for your cooperation.




