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MIAMI FLORIDA OCT. 24 2006

FROM CAMILO FLOORING CORP
DOCUMENT NUMBER P-04000115701
FEIN: 20-1478992

I, CAMILO A ABREU, HEREBY THIS LETTER CERTIFY THAT I DID NOT
RECEIVE ANY OF THE REJECTED CORRESPONDENCE FROM THE YEAR 2005,
THEREFORE I APPLY FOR A REINSTATEMENT AND ATTACH A FEE OF 150
FOR THE 2006 ANNUAL REPORT AS REQUESTED.

| THANK YOU IN ADVANCE FOR YOUR ATTENTION AND HELP IN THIS
IMPORTANT MATTER AND FOR GRANTING ME THE OPPORTUNITY TO
REINSTATE MY CORPORATION.

SINCERELY,

.

DIRECTOR, PRESIDENT




