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1. Corporation Name
BENEFICA MEDICAL CENTER, INC.

2. Principal Office Address 3. Mailing Office Addrass A @ A n}—ﬁaq H‘EW og_d(ﬁ'
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Miami, August 31st, 2005

To: Florida Department of State
Secretary of State
Division of Corporation

From: Benefica Medical Center, Inc.
Reference: Reinstatement of Corporation.

Attached you will find an internet downloaded form, and a check in the
amount of $450.00, for filling a Corporation Reinstatement, due to the fact
that we never receive the Uniform Business Report form, for filling the 2003;
2004 or 2005 UBR.

Our Corporation never starts business until this month August 2005, and we
will appreciate your help in order to get our company active, the one that we
are trying to start and conduct according to the laws of the United States of
America and the State of Florida.

I will appreciate your help on this matter.

Si

v
Sy,

Jose A Valdes
President
Benefica Medical Center, Inc.



