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Sincerely,

Omega up, inc. 1735 South Martin Luther King Drive.

Tallahassee, FI 32307

April 12, 2004

To whom it may concem/ division of corporations

The purpose of this letter is to inform the secretary of state, department of corporations division that
Omega Up, inc. which is classified as a Florida Non profit corporation, has not and at no time previously
received a written annual report which is necessary for consideration of active status. As to further
avoid this miscommunication, a new reinstatement has been filed for, and all information it contains is
current. This issue is conceming the 2003-2004 year and all annual reports related to the period.

Dhane Scotti
Keeper of Finance



