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Coshy & Cosby INC.

To Whom It May Concern:

| did not receive the uniform business report and 1 would like to request the reinstatement fees

to be waived. This may be due to the fact that Cosby & Cosby, INC did lose our registered agent

= T "shelly Weliman, and one of'"_ouréorpra‘té officers. ~ T T T4t T
Thank You
7]
Charles R. Cosby
Cosby & Cosby INC.
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