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Ohr Investments Corp.
3450 NW 36" Street

Miami, FL 33142

September 12, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Ohr Investments Corp.
DN: P03000041984
EIN: 54-2125088

Dear Sir or Madam:

We never received the annual report reminder postcard for 2004. We incorporated in 2003 and
were unaware of the annual filing requirements and as such, were not aware to contact the State if no
postcard arrived. We respectfully request to be reinstated and ask for an abatement of penalties for the
failure to timely file and pay the annual report. Enclosed is my check for $450 which represents annual
report fees for 2004-2006.

Please note that Ohr Investments Corp. will be considered up-to-date with its filings and active to
do business in Florida.

r Investments Corp.




