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Interlink Technology, Inc.

9380 SW 72" St., B-220B Tel: (305) 596-1460
Suite: B-220B Fax: (305) 596-6881
Miami, Florida 33173 interlink@telocity.com

. Miami, November 20, 2001

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314 -7

; Dear Sirs:

The present letter is to request the reinstatement of our corporation together with completed form
attached.

As we have not received the “2001 Uniform Business Report” for renewal and filing our
corporation, we request you to wave us of all penalties for the reinstatement.

Attached you will find the check # 1323 for the annual filing fee of $150.00

At the same time, and once the corporation is reinstated, we would like to request a Certificate of
Good Standing of the corporation. Attached is the check # 1324 for $8.75

Best regards,

~ _Ramen X. Corfada
President




