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PERSONAL AND CONFIDENTIAL

Secretary of State
Division of Corporations
Reinstatement Section
409 East Gaines Street
Tallahassee Florida 32399

Re: Reinstatement of Teleon Corp.
P00000103398 ‘

Dear Eula Peterson:

Please be advised that Teleon Corp. by its counsel hereby request reinstatement of
the corporation with the secretary of state of Florida. It appears that teleon never received
the annual report filing request and therefore became delinquent in its annual report filing.

This delinquency was inadvertent and unintentional.

Attached hereto you will find a check in the amount of $308.75 which should pay for
the annual fees due for 2003 and 2004 as well as a certificate of status. Please fax the
certificate of status ASAP to the toll ftee fax number refetenced below.

I thank you unreservedly for you attention and cooperation in this matter.

Dutifully,
GoLD G LAW GROUP

Glena Gol -
Flogida B4r No. 0159409

33 FIRST STREET NORTH * SUITE 2
SAINT PETERSBURG - FLORIDA - 33701
TELEPHONE 727-8588-5200 - TELECOPIER 866-323-6098



