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January 6, 2006

REINSTATEMENT FEE WAIVER REQUEST

I, Lena Gjorgjeska-Pejdanovska am kindly asking for the reinstatement fee of
. Cosmopolitan USA Inc. to be waived since I (we) have not received any Annual Report
~ Notices in 2004 (or 2003).

* Thank you.

y

Lena Gjorgjeska-Pejdanovska



