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Department Of State
Division OF Corporation
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This letter is sent to you to state that previews corporation reinstatement forms for
TourLirk Inc., Document # P97000037966, were not received for 2001. Therefore at this
point a check for $300.00 is included with this letter, and at the same time. the statement
should waive the $900.00 fee. This fee should cover both the Corporation Reinstatement
Fees for 2001 and 2002. Thank you for you assistance on this crucial matter.

Sincerely;

P~

Mitchell Stone
President
TourLink Inc.




