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July 26, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To whom it may concern:

SUBJECT: REINSTATMENT OF OMAN CONSULTING, INC, EIN: 59-3592738

Enclosed is the corporate reinstatement form for Oman Coosulting, Inc. | had an address
change and never recetved notice of myattiial report. Upon opening a-new bank account, L
discovered that my corpurate annual report has been delinquent.

Attached is a check for the delnquent years annual report fee. Given the circumstances, 1
ask that you please abate the penaltes.
Thank you for your consideration.

Robert Oman, President
Omman Consulung, Inc
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