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1. Corporation Name

BEMAX, INC.
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July 11, 2006

DEPARTMENT OF STATE
Division of Corporations
Clifion Building

2662 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Please be advised that due to our address change, we did not receive the annual report
notices since 2003. At this time we would like to pay our supplemental fees for each
year, and reinstate our corporatton. Please note our new address on our reinstatement
form.

Thank you in advance for your time and attention.

Sincerely,

-

Juan Carlos Rocha
President

Bemax, Inc

Doc. # P96000092020



