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Omni Green Inc.
16 Sexton Cove
" Key Largo, FL 66037
‘ ' ' (970) 214-1047
April 30, 2004
Department of State
Division of Corporations.
P.O:. Box 6327
Tallahassee, FL 32314
 Deak Division of Corporatiors:

. 1am writing in regards to corporation reinstatement for Omni Green Ine. It has
come to my attention that my corporation has been dissolved. I believe this happened
because I never received annual reports for 2003 and 2004, I assume they were matiled
but possibly lost in the process of two moves and change of addresses. I remember my
accountant mentioning something about these annual reports when we formed Omni
Green Inc. in 2002. Unfortunately the proper fees were never made to prevent my
corporation from being dissolved. This is partially my fault due to my own ignorance in
running a newly formed corporation correctly. | am now totally informed on how to
handle these annuat reports so there will be no problems in the future. Please accept my
payment of $300.00 in good faith for the fees due in 2003 and 2004.

P}eése call or mail to the above address with any questions or advice.
Very truly yours,.

Brett Siebenaler
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