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ICON FREIGHT & MESSENGER SERVICE, INC.
8030 NW 29 STREET
MIAMI, FLORIDA 33122

PHONE # 305-470-1930

July 20, 2001

Florida Department of State
ATT: Katherine Harris
Secretary of State

+
Division of Corporations
Uniform Business Report Filings
P.0. Box 1500 '
Tallahassee, Florida 32302-1500

Dear Ms. Harris
Please find enclosed my year 2000 and 2001 Uniform Business Report (Reinstatement), and a check for the

amount of $300.00.

We never received the forms and while our Accountant was updating our records he found that we were not
active with the Dept. of State. Therefore this letter to you and we hereby request that you abate any
penalties.
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Corporate Secretary



