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1. Corporation Name

BrAanDAV BIckEETON, Tc.

EINSTATEMENT .. o
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December 1, 2006

From: R. Brandan Bickerton, President
Brandan Bickerton, Inc.
2188 24" Avenue N,
St. Petersburg, FL 33713

To:  FL Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Please waive the reinstatement fee on my corporation, Brandan Bickerton, Inc., document
# P04000023032, for the following reason:

I never received the annual UBR report from the state of Florida for 2005 and 2006.

Enclosed is a check for $300.00 to cover the state Annual Report fees for 2005 and 2006.
A filled out Corporate Reinstatement form is also enclosed.

Please enter R. Brandan Bickerton as President and add my corporate EIN of 30-0229409
to my corporate database.

Thank vou.
 ibn THAD . 12106

R. Brandan Bickerton, President
Brandan Bickerton, Inc.
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