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CARILINK COMMUNICATIONS, INC.
5407 Gaucho Way

Orlando FL, 32810

617.240.4453

January 5, 2006

Department of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Dear sir or madam:

Enclosed please find a completed Corporation Reinstatement for Carilink
Communications, Inc. | am requesting that the reinstatement fee of $ 600.00 be waived
due to the fact that my corporation did not receive the annual report notices in the mail,
due to unknown circumstances. 1 have enclosed a check in the amount of $758.75 for
reinstatement of my Corporation and a Certificate of Status.

Yours truly,

Elie Murad
President
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