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Om Unlimited, Inc.
103 Cedar Court
Jupiter FL 33458

October 6, 1999

Department of State

Division of Corporations - Reinstatement Office
P.O. Box 6327

Tallahassee FL 32314

RE: Om Unlimited, Inc.
Document #P97000074101

To Whom It May Concern:

Enclosed is the Application for Reinstatement for Om Unlimited, Inc. Along with a
check for $300 which represents the Annual Report Fee and the Corporate Supplement
Fee for 1998 and 1999, Per the attached printout from the Division of Corporation the
corporation was dissolved by the state 10/16/98.

At this time we respectfully request that the corporation be reinstated without the
reinstatement fee. The reason for this request is that 1, Mary Holroyd; President did not
receive the filing package in 1998, It is my understanding that this package was returned
to the Division of Corporations. Since it was a new corporation and the first corporation
that I owned I was unaware of the annual filing requirements. At this time 1 have updated
my tickler file to indicate that this form is required annually,

If you have any questions please call me at 561-741-7128 or call my CPA, Kathleen
Booth at 561-439-2842. Thank you for your anticipated cooperation.

Respectfully,

Mary Holroyd, President




