2006 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P00000021541

1. Entity Name

ICON EVENT MANAGEMENT, INC.

o BETARY OF STATE
Principal Place of Busingss Mailing Address "';ELC;' EE}AE LF STATL’ )
PALLAHASSEE, FLORIDA
1921 RHONDA DRIVE POST OFFICE BOX 20006
TALLAHASEE, FL 32303 TALLAHASSEE, FL 32303
T S AR AOMARAD ARG
?; EnDRix RD _
Sule, Apt . otc. g g Sufle, At &, etc. 03212006  REIN-P CR2E098 (11/05) -
eR 0l
ity & Stale City & State 4, FEi Number Applied For
fﬁLLAHASS(—E fL 65-0983391 ot Applicable
ap ?)2 g ol Coui“)ySA Zp Country 5. Certificate of Status Desired M| gi';’esm‘zf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILAH, JASON
1921 RHONDA DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl If applicable, {NOTE: Ragl d Agenl si when DATE
In accordance with s. 607.193(2)(h), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 11
TITLE CEO [ Datete TILE [ Change {1 Addition
NAME SILAH, JASON NAME
STRECT ADDRESS | 1921 RHONDA DR STREET ADDRESS
CIry-St-2I¢ TALLAHASEE, FL 32303 CiTY-ST-Z1P
TITLE [ Delete TITLE Change [ Addition
NAME NAME SOCHIES0S 1 =S I:L'
STREET ADDRESS STREET ADDRESS 03 ﬁD BE--01039--024 ’H‘ '{IJD ]
CiTy-ST-2P onY-S7-7P
TISLE [ petste TITLE ) Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CIFY-ST-2IP ClTY-57-2IP
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBAESS . . STAEET ADDRESS
CITy-51-79 CITY-ST-21P
TINE [ pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CrY-st-2p
WILE = Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

not quallfy for the exemptions contained in Chapter 119, Flenda Statutes. | further certify that the information
urate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
acute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

er like empowered. 4 Z /fn 4,6'#[/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplicd with this filing dos
indicated on this report or supplemental report is trugland
of the corporation or the receiver o trustee empowefed
changed, or on an attachment with an address, wittial

SIGNATURE:

SIGNATURE AND




