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Brad’s Place, Inc.

2341 N.W. 208" Street
Miami Gardens, FL 33056
January 27, 2009

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Docket No. N06000003704
BRAD’S PLACE, INC.
Dear Reinstatement Department:

This letter is to request that you waive the reinstatement fee and allow us to
reinstate our corporation with the State of Florida. We did not receive the
reinstatement notice via mail. Per our telephone conversation, | am attaching a

check for $183.75.

We greatly appreciate in advance your consideration.

If you have any questions about this, please call me at (770) 875-8322.

Sincerely

WGl

Willie Alfreida Capers,
Registered Agent
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