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OMATECH CORPORATION
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Miami, Florida 33172
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November 13, 2003

To: Secretary of State

Reference: Notice of Administrative Dissolution

From: John Higgins

I have received your notice of dissolution last week. Since we moved our offices 3
months ago we have had difficuity with the mail. I am requesting that Romatech be
reinstated as I cannot find nor do I recall receiving the UBR notices. Since we have been
in business over three years and have not had any other notices filed I can only say that
once [ receive the forms [ will personally insure that they are filed in a timely manner.

I am requesting that you waive the penalty as I am including a check for $150.00 and ask
that you reinstate our company. Thank you for your consideration in this matter.

President



