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- BEST COACH
- USA

LAWRENCE CRISMON
PRESIDENT

To Whom It May Concern,

This letter is a request for a waiver of late fees in accordance to the
Uniform Business Report. We have not received our report due to change of
address. It has come to my attention that Best Coa;:h USA, Inc. (fei
593744047) has become inactive. 1 would appreciate if the late fees would

be waived due to the non receipt of the UBR. If you have any questions

please feel free to contact me at 407-260-5800.

3535 McCoy Road ¢ Orlando, FL 32812 « Phone (407) 260-5800 « Fax {40) 862-2906



