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GOLDEN TREASURE INC
3960 Lake Worth Road
Lake Worth, FL 33461
561-649-2227

Qctober 12, 2004

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Re:  Golden Treasure Inc.
Corporation Reinstatement

To Whom It May Concern:

This letter is to advise you that we have never received the original Annual Corporate

Return, and as per your instructions, we have enclosed the Corporation Reinstatement

form with a check for $ 375.00.

Thank you for your attention.

Sincerely,

O{@e}.

Luis Ji ez
President
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