PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION D FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (lilasy~ =~ Seoretary of State FILE
DIVISION OF CORPORATIONS
0JAN 27 AK 9:9p

DOCUMENT # p07000044096 SECRETALY 11 57

1. Corporation Name TALLARART 1m0

ICON 4203 CORP.

CEINQTATIS £
FEINSTATEMENTS

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address Dl sTTsS B =7

266 NW 114TH. AVE. 5266 NW 114TH. AVE. ﬂlﬁE?flﬂ-—Ul:nguwog)H‘bU o0

Suite, Apt. #, oic. Suite, Apt. #, etc.

05 5 4, Date Inonrporate'd or Q.ual'rﬁed

Py 3C0|ty Py To Do Business in Florida 04,09/2007 I

5. FE Number Applied For |}

DORAL, FL DORAL, FL 20-8807985 Not Applicabls

i Country 2ip Country 6.

3178 USA 33178 SA CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Reglistered Agent
G‘%M M. HERRERA The reinstatement fee is imposed, except in

_ circumstances which the entity did not receive
Street Address (P.0. Bax Number is Not Accaptable) the prior notices. By checking this box, you

5266 NW 114TH. AVE. are certifying the prior notices were not

Suite, Apt. #, Etc received and requesting the reinstatement

305 fea be waived.
State Zip Code

DORAL FL[33178

8. |, being appointsd the registared agent of the apove Jamed oorporaton am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of q X & w\\
Registered Agent A Dam01 1222010

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

* REGISTERED AGENT MUST SIGN

Titles Officers ::g};f lfDirectors Sohf'ﬁa:;rAad:ﬂa:: Sfrfggﬁ City / State / Zip
PSD |MARIAM. HERRERA 5266 NW 114TH. AVE. #305 DORAL, FL 33178

0. E-mail Address: 2MOreno @wxccorp.com

11, | certify that | am an officar or diractor ar the receiver or trustse empbwered o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing_
this reinstaternent application, the reason for dissolution iun iminated, the corperate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees

owed by the corporation have n gaid. | further cartify, tion indicated on this application is true and accurate, and my signature shall have the same [agal effect as if
made under oath. -
SIGNATURE: {\ UN 01/22/2010

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




