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INTEGRATED CUSTOM MACHINES, CORP.
14921 S.W. 82™ Lane # 507
Miami, FL. 33193

July 5™, 2006

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

Re:  Reinstatement of Integrated Custom Machines, Corp.
Document No.: PO0000070433

Dear Sir or Madam:

The purpose of this letter is to request that the reinstatement fee be waived since our
corporation changed address on or about April 2004.  We sent the change of address
information to the US Postal Service and we did not understand why you did not receive
it.

It was until recently that we discovered that our corporation was administratively
dissolved, and for that reason we are requesting that you reconsider the above stated
circumstances above our control.

Should you have any questions, please do not hesitate to contact me.

Sincerely,

Silvia \«\allecillo




