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ICL Holdings, Inc.
160 Columbia Drive #505
Tampa, FL. 33606

November 29, 2003

Glenda E. Hood, Secretary of State
Florida Department of State
Division of Corporations

Box 6327

Tallahassee, FL. 32314

Dear Ms Hood:

This is a request to waive the reinstatement fee required with the enclosed appllcatlon as
we did not receive the uniform business report notices previously sent to the 3511 3d
Avenue East address. The tenant occupying that space did not reliably forward mail for
ICL Holdings, Inc. Please note the new mailing address for the Registered Agent which
is included on the Application for Reinstatement.

Thank you for your consideration.

Sincerely,




