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1. Corporation Name
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| a
530 S. Atlantic Ave. ﬁ

Ormond Beach, FL 32176
Tel: (386) 615-1510

lci Petrol Corporation

November 20, 2005

State of Flarida
Department of Corporations

Subject: Notice of Dissolution or Revocation
1 would really appreciate it if you please waive the reinstatement fee, since I did not

receive the original notice annual report. I'm sending with this letter a Corporation ~
Reinstatement Application. Thank you for your advance understanding, and if you

have any questions please call me at the above mentioned number.

Sincérely,

Lol Reo

- Cemal Alci

Owner and President



