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Florida Department Of State
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RE: Brianna Investment Group Inc . . e JEPR S _— . -
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To Whom It May Concern:

Please be advised that we never received the application for the Annual Corporate Fee of $150.00.
If we had received the application we would have paid it on time. Qur address has not changed since the
beginning of our corporation.

At this time please accept the $150.00 to reinstate the corporation.
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