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To Whom It May Concern:

RE: Waiver of $750.00 Reinstatement Fee for Magnetics International inc.

Pursuant to my conversation yesterday with a member of your staff, and as per the instructions | received
during that conversation, | am enclosing a check for $150.00, and herby requesting that you grant
Magnetics International a 1-time waiver of the $750.00 reinstatement fee for the following reasons.

Since the beginning of its creation, Magnetics Intermational has always made sure that alil City, State,
and Federal forms, permits and licenses have always been paid and applied for in a timely fashion.
When we moved from our original location, we informed everyone in our computer banks about our new
address. We never received your notices, this despits the fact that we had informed the Post Office of
our move,

Again, i ask you {o piease grant us this 1 time waiver of the $750.00 reinstatement fee in light of the fact
that we never received your notices.

Kind Regards

Bobby Mehler
General Manager



