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Division of Corporations
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Re: Waiver of Reinstatement Fee

Recently it has been bought to my attention that we never received, either the first or second
mailing and notice of the paperwork required to complete the annual UBR Report. Therefore,
we humbly ask the State for is forgiveness and ask that the Reinstatement Fee be waived.

We would also like to request that my mother Rosemary Oliver be Sect/Treasure and not
Edwin, can you change this for us, or is there another form that must be filed?

Many many thanks for your time and consideration in this matter.
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