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Ocean Management Environmental, Inc.
891 N. E. Dixie Highway
Suite #1
Jensen Beach, FL 34957

November 28, 2002

Division of Corporatlons

—Annual- Report/Reinstatement- Sectlon

P. O. Box 6327
Tallahassee, FL 32314-6327

Re: Ocean Management Environmental, Inc.
Federal l. D. 65-1018681

Dear Sir or Madam:

Enclosed is a check in the amount of $150.00 to be applied to Ocean
Management Environmental, Inc. corporate annual report for 2002. Alsc is 2
reinstatement form with current corporate information.

We did not receive the original corporate annual report form for 2002, therefore it
was not filed.

Please make necessary changes to our corporate records and waive the
reinstatement fee, :

Smcerely,

Richard Stucklen
President

Enclosure




