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March 1, 1999

By Hand Delivery
Mr. Sammy Caldwell

Division of Corporations
Secretary of State

Capitol

Tallahassee, Florida 32301

Re: TDK Resources, Inc.
Dear Mr. Caldwell:

As we discussed, enclosed is a check fer an additional $115.00
pertaining to the Application for Reinstatement for TDK Resources,
Inc. for the years through 1999. Mr. Kcobes did not receive notice
in 1995.

Thank you for your assistance. If you have any guestions,
please give me a call.

Sincerely,

Ric Polston

By Hand Pelivery

Mr. Dave Mann

Division Director

Division of Corporations
Secretary of State

Capitol

Tallahassee, Florida 32301

Re: TDK Resources, Inc.

Dear Mr. Mann:

Encleosed is the Application for Reinstatement for TDK
Resources, Inc. along with a check for $750.00 for the years
through 1999. I understand from my client Thierry Kobes that the
fees for reinstatement will be waived.

If you have any questions, please give me a call.



