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MTS ADVERTISING INC.,

2825 SW 25 STREET, MIAMI, FLORIDA 33133 * 305-569-0540

October 23, 2003

DIVISION OF CORPORATIONS

-ANNUAL REPORT/REINSTATEMENESECTION '
PO BOX 6327 ‘ - R
TALLAHASSEE, FL 323146327
RE: REINSTATEMENT FEE WAIVE REQUEST/ FOR MTS ADVERTISING
INC.,

To Whom It May Concern:

The purpose of this letter is to hereby state that I, Nancy Matus, PCEO, for MTS ADVERTISING
INC., did not receive the two prior UBR Notices for the year 2003. Please waive the reinstatement
fee and find enclosed payment for the amount of $ 150.00 and keep the status of Qur Corporation
active. If you should have any questions regarding this matter please do not hesitate 1o contact me
at vour carliest convenience.




