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10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
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To: Tlonda Department of State

Division of Corperations
PO Box 6327 .
Tallahassee, FLL 32314

Please find attached to this letter the Corporation Reinstatement form lor Golden
Networking Consultants, Inc. Doc # P02000041628. [ never received the notification for
the 2003 Uniform Business Report in the mail, Per the telephone instructions, | have
completed the Reinstatement form and am asking for the additional administrative fees to
be waived. | have enclosed a check in the amount of $150.00 per [hc telephone

instructions.

Thank you -5

Stephcn A. Daleo

Golden Nelworking Consuitants, Inc.



