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To Whom It May Concern:

I am requesting a waivér,revigw for the reinstatement of my company, Sosaabe Corporation, I
deeply regret not having sent the State the information and fees required in maintaining the
company active. S

The reason for the delay was a-change of address and the dismissal-of my CPA, who I entrusted -

to keep my accounts and business-documents in order. I as you give due consideration in
reinstating the company as.soon as possible.

I am a small business and can not afford any additional costs to reopening the business and

informing my clientele of a new name and the purchases of business cards and letterhead. If you
should have any questions; please do not hesitate to call- me:-I can be reached at (305) 825-7999.
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