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1. Comoration Name

BRAVERY, INC.

2. Principal Office Address 3. Mailing Office Address
1560 Gulf Blvd. 5401 Central Ave.
Suite, Apt. #, atc. Suite, Apt. #, etc. _
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1549 RINGLING BOULEVARD

, SUITE 600
RUDEN SARASOTA, FLORIDA 34236
MCOLOSKY |
SMITH POST OFFICE BOX 43017

SARASOTA, FLORIDA 34230-6017
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April 8, 2002
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations
409 East Gaines Street
“Tallahassee, Florida 32399

Re: BRAVERY, INC.

Dear Sir or Madam:

Please find enclosed the Corporation Reinstatement form for the above-referenced
corporation. Also enclosed is the corporation’s check in the amount of $300.00, to cover the cost

of said reinstatement.

Please note that we have updated the principal office address and registered agent of the
Corporation. I had called your offices and learned that the transmittal of the Annual Report to be
filled out by the corporation and returned to you had not been received by the corporation and
therefore the Report had not been filed. When I spoke to your office, it was explained to me that,
because of the return of the transmittal, the cost of reinstatement would be $300.00, which,
again, [ have enclosed. :

Thank you for your assistance. Please contact me should you have any questions or
comments,

Sincerely,

SKY, SMITH,
S’CHU RUSSELL, P.A.

Assistant to -
Tami F. Conett
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