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January 15, 2002
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Re:

Tao Global Services Company, Inc.
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Dear Sir or Madam:

This letter is a request for waiver of reinstatement fees for my corporation.

| am not very sophisticated in corporate filings and at this point | am

unable to afford an attorney to handle matters for me since my corporation is
operating at a loss. Unfortunately, | did not receive the uniform business reports
due to my business address changes. For some reason the reports were not
forwarded to me.

Please accept my check for $150.00 and let me know if | owe monies for

the year 2001. | have been through some extreme findncial hardships and
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