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KRUSOE & ASSOCIATES, P.A. CERTIFIED PUBLIC ACCOUNTANTS

Robert E. Krusoe, C.P.A, 2002 N. Lois Avenue, Suite 160
Barbara ]. Reynolds, E.A. Tampa, Florida 33607
Office {(813) 877-8500

Fax (813) 877-2754

January 6, 1998

Florida Department of State
Division of Corporations
Andy Dunlap

P.O. Box 6327
Tallahassee, FL 32314

Re: MAG Systems, Inc.
59-3312569
Ref #: P95000005720
Dissolution of Corporation

Dear Mr. Dunlap:
Enclosed is a copy of your above referenced notice to the taxpayer, Mag Systems, Inc.

Also enciosed is the Application for Reinstatement and a check in the amount of
$515.00. As discussed Mr. Gainsburg was unaware that he was to file an annual report
due to a change in his business address therefore not receiving his notices. The fees
stated by your office were as follows: $200.00 reinstatement fee, $165.00 filing fees,
and $150.00 1998's annual report fee.

If additional information is needed please advise. ! can be reached at the acldress,
telephone or fax number on this lettér Monday through Friday from 9:00AM until
6:00PM. o

Respectfully,

R

Barbara J. Reynolds, E.A.



