2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000049209

1. Entity Name
U.S. ICON CORPORATION

FILED
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8. The above named entity submits this statement for the purpose of changing its registered cffice 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 title it applicatsie. (NOTE: Regi Agent alg q when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
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