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ORLANDO A. CORDOVES

RE: O.A.C. Investment, L.L.C.
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Thus letter is to request that my reinstatement fee be waved. I did not receive the application that was
sent to me bécavse it was mailed to the physical address which is a vacant lot and we don’t receive
any mail their. In the future could you please mail it to the registered agent.

"Thanking you in advance for your anticipated cooperation in this marter.
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