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October 31, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reguest for Waiver of Reinstatement Fee — UBR 2003 Annual Report
FEI Number — 31-1562677 - PhomeLmk Inc

Dear Sir or Madam:

Please find enclosed the Application for Reinstatement (Doc. # F99000001584) for the
above named PhoneLink, Inc. Also enclosed you will find a check in the amount of
$150.00, which represents the annual fee.

In addition, we are requesting that any and all penalties and/or reinstatement fees be
waived due to the fact that we received no notifications, reminders, reporting forms or
other correspondence regarding the UBR for 2003 until we recently received the Notice
of Administrative Dissolution or Revocaticn. In view of the lack of notifications, we feel
that a waiver of such fees is in order.

Thank vou for your attention to this matter. We anticipate that the UBR forms will be
submitted to us on a timely basis in the years to come in order to avoid another
unfortunate situation such as this.
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President
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