2007 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # F05000006094

1. Entity Name
ICON RESTORATION, INC,

Principal Place of Business

314 GREENVILLE STREET
LAGRANGE, GA 30241

Mailing Address
PO BOX 1287

LAGRANGE, GA 30241

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

Suile, Apt. #, etc.

Sutte, Apt. #, etc.

FILED

070CT -9 PM L: 56

N ey

Ira

[T

VUE

- : \'", s e e i i -
IALLAHASSTE FLORIDA

L
BREINSTATEMEBST

LT

City & State City & State 4, FEI Number Applied For
58-2450546 Not Applicable
Z Count Zj —_ rona
® Ly ° Country 5. Certncate of Stats Desired ] $8.75 Addional
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Bax Number

15 Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statiement tor the purpose of changing its registered atfice or registered agent, or botk, in the State of Flarida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signuture. byped or pritac name Sf reg slered agont and Ut f achicable

(NOTE: Registsrad Agant signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE CEO {1 Delete I [ change ) Addition
HAME LANGFORD, ALAN P HAME -y

STRECT ADDRESS | 314 GREENVILLE STREET STREET ADDAESS f—;'t}—';!'l (Y]
ony-sT7° | LAGRANGE, GA 30241 ony-st-2p LU

1I1LE CFO O Delete e [ change [ Addition
HAME LANGFORD, STEVEN E HAME

STREET ADDRESS | 314 GREENVILLE STREET STREET ADDRESS

CITY-§7- 2P LAGRANGE, GA 30241 Cry-$7-2p

e 3 O belete e ﬂ Change

HAME TRUNER, JANET nEME wrnev T,

STREET ADDRESS | 314 GREENVILLE STREET STREET ADDRESS T n ' dan&+

CITY-§T-21p LAGRANGE, GA 30241 CITY-§1-21P

TTILE 0 Dclete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-28 CIIY-ST- 2P

TITLE [ oelete TILE O Change (] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CHY-ST-2IP CIY-ST- 2P

TIRLE [ Delete THLE [ Crange [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CItY-5T-2P CITY-ST-2IP

12. I hereby certily thal the information supplied with this filing does nol g

ualily for the exemplions conlaired in Chapter 119, Ficnda Statutes | lurther cerlity that the inlorration

indicated on this reparl or supplemental report is true and accurate and thal my signature shall have the sarne ilegal eltect as if made under cath; that | am an officer or director
of the corparation or thesaceiver or trustee empowered to execulea this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears In Block 10 or Block 11 it

changed, or on an atij

SIGNATURE:

41t with an address, wilh

all er like smpowered.
<N A dor)

RYURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER CR DIRECTOR
i

(01512007 _T0b{85-1770

Daytia #hore o

v

QunRer [Urhexr

B. . Michesa NPT

w NN




