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TO FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE
DIVISION OF CORPORATIONS

REF: CORPORATION REINSTATEMENT
DOCUMENT NUMBER P04000134052 NETCARESOLUTIONS INC.

This letter is to inform you that I never received any notification regarding the renewal of
my corporation, because of that I was enable to file my annual report on time. Please
accept my corporate reinstatement form, and update my status as an active. Also include
on your records my current address for futures notifications.

NETCARE SOLUTIONS INC.

6540 N.W. 114 AVE #1405
DORAL, FL 33178

If you have any questions please do not hesitate to call me at any time. My cell phone
number is (786) 200-7291.

Sincerely yours

ice-President '

etcare Solutions Inc.




