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Magazine Services, Inc.
26100 SW 209 Av
Homestead, FL 33031

October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL. 32314-6327

Re: P95-000050121

Dear Sir or Madam: B F S TRRN TRTAS Y

I respectfully request that the reinstatement fee be waived on the above
mentioned corporation. We never did receive the two prior uniform business

report (UBR) notices. I suspect the reason is our change of address.

Thank you in advance for your consideration.

Sincerely,

Kahn Family Limi

Director




