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Subyj; Change of Principal and Mailing address for Prime icon, Inc.
Date: 11/4/2002 8:44:59 PM Eastern Standard Time
From:; RCCuevas
To: corphelp@mail.dos, state.fl.us

&
I hereby request a change of PRINCIPAL ADDRESS and MAILING ADDRESS for Prime Icon, Inc.
FROM :
5641 NW 112 Ave #108
Miami, FL 33178
TO:
12130 St. Andrews Place #202 - - - -

Miramar FL, 33025

I'm filing for a Corporation Reinstatement due to non-receipt of 2002 Uniform Business Report and it's
important that these changes be made effective imrmediately.

If you have any questions, please feel free to contact me on the following
numbers:

Daytime # : 305-625-4171 EXT. 1054
Evening # : 954-499-5852

Sincerely,

Rose Belinda Cuevas
Prefsdent-Prime Icon, Inc.

Monday, November 04, 2002 America Online: RCCuevas
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Prl me ICO“ ;Inc »_ 12130 St. Andrews Place #202 Miramar, FL 33025

Telephone No. 954-499-5852/305-975-1768

Prime Icon, Inc.

12130 St. Andrews Place #202
Miramar, FL 33025 ,

Phone : 954-499-5852/305-975-1768

November 4, 2002

Department of State
Division of Coporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Please accept the $150.00 regular filling fee and waive the $600.00 reinstatement fee due
o non-receipt of the previous Uniform Business Report.

This is the first year that my company is in operation and not familiar with this
requirement. I would have submitted otherwise the necessary information on time or would
have contacted my accountant for any question on this matter.

T am also enclosing a copy of the e-mail that I sent for a change of PRINCIPAL and
MAILING ADDRESS from 5641 NW 112™ Ave #108 MIAMI,FL to 12130 St. Andrews
Place # 108 Miramar, FL 33025.

Thank you for your consideration.

- Sincerely, - - - -

7@1 Y PR

Me Belinda Cuevas —
President - Prime Icon Ine.




