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July 19, 2006

DIVISION OF CORPORATIONS

Annual Report/Uniform Business Report Section
P. O. BOX 6327

Tallahassee, Florida 32314

SUBJECT: MI CASA FOUNDATION, INC.
Ref: Number N0O2000001545

Please be advised that I did not received the Registration Statement
for the year 2004. ‘
At this time I am requesting for a Reinstatement of Mi Casa Foundation, Inc. and
also I am respectfully soliciting the waiving of the $600.00, Six Hundred and

00/100, which we agreed in prior telephone conversation.

Please find your letter, reinstatement form and a check; And I hope that this time 1
have it right.

I appreciate your help in this matter, but if is there any missing information please
do not hesitate to contact me at any time.

Gratefully,

Preside :
3700 Amold Rd

Ft. Pierce, F1. 34981
Phone 772)465-9593
Cell. 772)579-8412



