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¥ BRAZEN GATE, INC.

Cysiom Designed Gated Entries and Fences for Security and Beauty

«

December 11, 1997

VIA FEDERAL EXPRESS
#4922943060

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

RE: REINSTATEMENT OF BRAZEN GATE, INC.

Dear Division of Corporations:

Please find enclosed reinstatement applicétion and check number #1394 in the amount of
$165.00. Our business address had changed and unfortunately we did not receive the

notice of reinstatement.

Thank you.

Cordially,

resident
Brazen Gate, Inc.

SSR/leb

Enclosures

23903 Tennessee Road, Homestead, Florida 33031, Phone (305) 246-0083, Facsimile (305) 246-0602



