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PLACITA MEXICO #1, INC.
1003 SOUTH RIFLE RANGE ROAD
WINTER HAVEN, FL 33880

May 17, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314
Re: Corporation Reinstatement

To Whom It May Concern:

Please be advised that I did not receive any notices in 2005, please waive the penalties,
and reinstate the corporation.

Attached please find the reinstatement application together with a check in the amount of
$150.00

Thank you for your cooperation in this matter.
Sincerely,
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Eladia Garcia,

President



