2004 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P39223 FILED
1. Entity Name
ICON CAPITAL CORP, "19-
0L NOV -8 PM12: 35
eyt T AT o Q
Principal Ptace of Business Malling Address :):'“‘{\‘L LA ith F?_TO%{.{‘E)EA
100 FIFTH AVENUE 100 FIFTH AVENUE [ALLAHASSEE,
10TH FL T0THFL
NEW YORK, NY 10011 US NEW YORK, NY 10011 US :
S s AR RS
Sulte, APt ¥, etc. Suite. Apt. 8, ete. 10282004  REIN-P CR2EQ98 (5/04)
City & State City & State 4. FEI Number Applied For
22-2598874 Not Applicable
] ‘Z'f_ o _i‘i‘{”j‘y _ o ip-_i T c_i“""i__ |5 Certificate of Slatus_l;)a§iled_fg[]_ﬂr‘fg'gesqaf::ff_"i“ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.

526 E PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ! Zip Code
8. The above namedAntity submils this statgment for the purpo langing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations offggistered agent. J %
SIGNATURE ¢ oY |, Asst dec, of /VQM 06_/913/ 29 200(/
Signatre, yped of Printed name of regisiered agent and Glle i applicable. ~ [NOTE: Reg 'V. d when DATE
FILE NOWTI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [T Change ] Addition
NAME CLARKE, BEAUFORT B NAME o
STREET AUDRESS | 100 FIFTH AVENUE ,10TH FL STREET ADDRESS O 2SS T rg 1
oTY-sT-zP | NEW YORK, NY 10011 oY 5720 11/708704--01043--018  ##150.00
TIME D O belete TIRE [ Change [ Addition
NAME WEISS, PAULB NAME
STREET ADDRESS | 260 CALIFORNIA STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 94000 CITY-ST-2iP
me {0 ) o O betete TME [ Change [ Addition
NAME MARTIN, THOMAS - — WWE T —— = - R = —
STREET ADDRESS | 100FIFTH AVENUE,10TH FL STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10011 CITY-ST-2IP ) .
TITLE O pelete TIME g [T Change [ Addilion
NAME NAME \\‘ \
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME O Delete TME \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-2# ‘ { / CIY-ST-2IP

12. 1 hereby certify \hat the information suppté K IS fikin J does not gualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppief;;nﬁl ep y ue and accurate and that my signature shall have tha same legal effect as it made undar calh: that | am an officer of director
rysfesBip

of the corperation or the receiver dwered to exacute this report as required py Chapter SOleo'rida élatutes; and that my name appears in Biock 10 or Block 11 if
.\

changed, or on an atlachment 38, with all other like ampowered. weAna el f\-laf‘
7
SIGNATURE: _ % : ulbl\o4 @) 4 4100
C_SENATEAE JHD TYPED OR PRINTED NANE DF E/GNING OFFICER OR DIRECTOR )} A Dae 7 Daytima Phane 4




