PLEASE READ AUL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICAT!ON FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

ICON ENTERTAINMENT PRODUCTIONS INC.

Principal Place of Business Mailing Address

WA
SUITE 41 SUITE 401
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

L If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
: To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc, 02/09 1999
S 5. FEI Number i - N Applied For__

City & State _ CIW & State Not Applicable

6.
n - 75 Add I F
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (K Nl ) Badivona Fee raqured

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors}

Name of Officers Street Address of Each ) i
Title{s) R and/or Directors N Officer and/or Director 4 City / State / Zip

D FONTANA, FRANK 120 SOUTH OLIVE AVE. WEST PALM BEACH FL 33401

D MIRO, GLADYS . . 3517 NORTH FLAGLER DR. WEST PALM BEACH FL 33477
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8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name —_ [

FONTANA, FRANK Straet Address (P.O. Box Number is Not Acceplable)

120 SOUTH OLIVE AVE.
SUITE 401
WEST PALM BEACH FL 33401 Chty SFtate Zip Code

CR2E040 (8/00)

Suite, Apt. #, Elc.

Signature of " - ".;" 0 \,. AN
bt NS L Date C [=3)

Registered Agent

T / / - / REGISTERED AGENT MUST SIGN

11. | cartify that | am an Wm to executs this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees

owed by the oorporauon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(). F.5. The Informatlon indicatad
on this application is true and accurate, and my mgnature all have the same tegal effect as if made under oath.

a:(l B de> (58 {51080

SIGNATLyé AND TYPED ‘(7PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Half Hewr TV Shaws

DATE: Qctober 13. 2000

TQ:. . _ __ . _Division of Corporations, _ . X
FROM: Frank Fontana, lcon Entertainment Productions
RE: Reinstatement of Corparaticn

To whom it may concern;

As | explained on the telephone to one of your personal, we did not receive any prior notice of annual
due date for anything from the division of corporations. We pay all our taxes and try to never be late
with any payments far any debts. This is not like our company to do business in this fashion. We have
a clean business record and intend on keeping this so. In speaking with one of your phone personal
she mention that their could be a possible mix up in the mail system.

In the past several months our mail system with in our building has been completely screwed up. We
receive mail form other Businesses in our building constantly. In the same hand, we often don't
receive pieces of mail that companies claim they have sent us months a go. Most of the times the
other companies in my building will not return the wrong mail to the appropriate person.

Your representative has ask me to put this information in a letter and enclose a check for $150.00
which she said will satisfy our reinstatement obligation. If you would like proof of the Mail disasters in
my building | would be happy to have every victim in my building sign a written letter telling their
stories of the Mail related mix ups in our building. Please have compassion for our situation as we
have no control over the lack of professicnalism from the U.S. Postal system.
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lz'_'_‘-_
Frank Fontana
President

120 SOUTH OLIVE AVE. SUITE 401, WEST PALM BEACH, FLORIDA 33401
OA:561.655.5380 Fax 561.655.5379




