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“To Whom It May Concern:

Please be advised that on this date, I called your office regarding the inactive status of Bay Capital of
America Corporation. 1 respectfully asked for a waiver of reinstatement charges since the company
has significantly reduced its business opportunities and relocated its principal address.

The company now serves only one account and has very little income. Upon relocating the principal
address, your office must not have received the change of address and therefore the annual reminder to
file was never received. I was asked to submit this request along with a payment of $450.00 to affect
the reinstatement of Bay Capital of America Corporation to active status.

Therefore, a check is enclosed and your assistance is truly appreciated.

Sincerel

Robert L. Romano
President

*...guided by a commitment to help our clients achieve their financial objectives.”



