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Hagnetics

Authorized Dealer for: 7525 W. 20™ Avenue
. Miami, Florida 33014
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Email: rmehler@magnetiks.net
WIRELESS SUPPORT CENTER
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To Whom It May Concern:

Ad83
To date, Magnetics International has never received by mail an application or bill for the annual report fee.
For this reason | respectiully request that you waive the reinstatement fee of $600.00.

Enclosed please find a check for $300.00. This should cover last years’ fee, together with this year's fee.
If | can be of any service to you, please contact me at the above mentioned telephone number.

regards,

Robert J Mehler
President



