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November 6, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Department of State,

This letter is in regards to the lapse in the Articles of Incorporations for The
Corporate Family Inc. I, Michael J. Hensley the registered Agent, would like to
apologize for not informing the state of a change in my physical address. As a
result of this I did not receive any notices that were mailed causing an
administrative dissolution. I am requesting that the Articles of Incorporation for
the Corporate Family Inc. be reinstated. Please find a check enclosed for the
reinstatement fee in the amount of $300.00 along with the necessary forms.

Thank you in advance for your time and attention to this matter.

Sincerely,

Michael J. Hensley
Chief Executive Officer
The Corporate Family Inc.

MICAHEL J. HENSLEY
822 Hawthome Drive
Lake Park FL 33403
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