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Lamp & Shade Emporium, Inc. Lot
6629 US. 19
New Port Richey, FL 34652
(727) 8492774
(727) 8492624 (FAX)

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Dear Sirs,

7 Attach;-d is the Corporate Reinstatement form for G.R. Bran, Inc. and check # 5357 for
$680.00. :

1 moved my business in 1996 and the corporate registration papers were not delivered to
my new address. I did not know that the corporation had to be registered each year.
Please accept the registration fees for the years that I inadvertently missed. Also, please
waive the $600.00 reinstatement fee because I did not know about the annual registration
fee.

Sincerely,

Gail Branovan



