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o PLEASE READ&ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. — 7~

CORPORATION 453932 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FILED.. .
‘ DIVISION OF CORPORATIONS SEC R E TARY 0 F STAT

.‘ DIVISION oF CC‘?PGRAT#%HS
DOCUMENT # P02000019065 04 MaY 19 AM 8: 00

1. Corporation Name

ICOMEG, INC.

1Syl
0571 fD#-—ulnsa——Dﬂﬂ #4300, 110

2. Principal Office Address 3. Mailing Office Address RE i
780 N.W. 42 AVENUE 780 N.W. 42 AVENUE EﬁSTﬂ?EMENY &57 -~ Z
Suite, Apt. #, efc. Suita, Apt. #, etc, B
| 4. Date | ted or Qualified
SUITE 516 SUITE 516 Du raoporod r Qule |
City & State City & State I
MIAMI, FLORIDA 5. FEI Number Applied For
MIAMI, FLORIDA 01-0598337 Not Applicable
Zip + Courtry Zip Country 6. )
33126 | 33126 AN IR AT 7] $3.75 Additional Fee required
o .

7. Name and Address of Current Registered Agent

Name i

AURELIO A PIEDRA CPA

Street Address (P.O. Box Number is Not Acceptable)
780 NW 42 AVENUE
SHESI6S

o

—=1
o
\/

Ci Staté hZipCo‘de —
MIAMI - FL | 33126

b

8. |, being appointed the registered agent of the abave named corporali iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) I /
Registered Agent : : - Date [‘!I 3:>I & '}{

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities t Officers zgcrjr:’?)ro 1Directars ' E‘C’)tfrf?ceetrA::dr?osrs 3::533? City / State / Zip
PSTD | AURELIO A PIEDRA 780 NW 42 AVENU SUITE 516 MIAMI, FL 33126
|
. — -

10. | cerlify that 1 am an ofﬂcer or director or the receiver or trustee empowered 10 execute this application as provided for in chaptar 807 or §17, F.S. | further cariity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall hava the sal act as if made under oath.

4—30 Qf 305 443 7(22

E AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date dayulne Phone #

SIGNATURE: X

SIGN




VARGAS, PIEDRA & CO.
CERTIFIED PUBLIC ACCOUNTANTS
SUITE 516
MEMBERS LE JEUNE CENTRE
AMERICAN AND FLORIDA B 780 N.W.LE QEUNE ROAD
INSTITUTE CF . MIAMI, FLORIDA 33126
CERTIFIED PUBLIC ACCOUNTANTS

TELEPHONE
(205) 443-7122

May 13, 2004

Departmen of State
Division of Corporations
P.O. Box 6327 .
Tallahassee, FI 32314

RE: ICOMEG, INC. 00 3UB~-

T TDOCUMENT NO:FP020600015065--- - - . .. __

As per our telephone conversation, I am enclosing the
reinstatement form for the above mentioned company. Apparently
we have not received the annual reports for the company because
the mailing address you have is 780 NW Le Jeune Rd. Miami, Fl
33126. The correct address is similar but is 42nd Avenue and is
Suite 516. Pleasé abate the penalties.

Thanking you in advance.

Siné:erely,

Dairis Estrada
Office Manager




