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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—~ FILED
CORPORATION oA % FLORIDA DEPARTMENT OF STATE i .
REINSTATEMENT G Secretary of State 2008 SE
DIVISION OF CORPORATIONS P “'l; AH ,0 0 ’
SECRETAR
DOCUMENT # P04000166430 TALLAHASSEL ¢S TATE
1. Corporation Name ’ OR’D!‘
ICON CLEANING & RESTORATION, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4245 IRON GATE COURT 4245 IRON GATE COURT CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incerporated or Qualified
To Do Business in Florida 12/10/2004
City & State City & State
8. FE! Number Applied For
SANFORD, FLORIDA SANFORD, FLORIDA 113736402 Not Applicable
Zip Country Zip Country P $8.75 Add
. . itional F uired
32773 UsSA 32773 USA CERTIFICATE OF STATUS DESRED ] [Riuirasiit i
7. Name and Address of Current Reglstered Agent
Name D R P .
The reinstatement fee is imposed, except in
i , RAYI\'DND A. McLEOD circumstances which the entity did not receive
Stract Address (P.0. Box N“mbe”s_N"‘AC"ep‘a_b"” the prior notices. By checking this box, you
_ - 48 Bast Main Street are certifying the prior notices were not
Suite, Awr. #, cu received and requesting the reinstatement
= fee be waived.
City State Zip Code
| Aporka FL ! 32703
P
8. |, being appointed the the above named cgporgiion, am fagniliar withsand accept the obligations of section 607.0505 or 617.0503, F.8.
Si f
W | Ap ,m) ose AUGUST 29, 2008

REGISTERED AGENT MUST SIGN

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

Tites Officers ggg}?)? 1Direclors %t;t?ceeer::J?g? Sifrsc?g: City f State / Zip
DPST | SAMUEL COLON 4245 IRON GATE COURT SANFORD, FLORIDA 32773
TOOL3S S P40 T

03/04/05--01038--017  #1058.75
orrmICTATEMEN T 1,
KEK?\ oy LR L AVEE IS ‘
~n(/
N ~Y?°

40. ! certify that | am an officer or director or the re¢eiver or trustee empowered 1o e}eéjte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: — - Sﬁmﬂ?\ Qo(on 08-29-08 (407) 383-8363

SIGNATURE AND TYPECNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




