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P

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham STNOY -4 Pi 1o: eh
Secretaty of State Ty .
REINSTATEMENT DIVISION OF CORPORATIONS T.‘:\Tt;"; e e L1

ey
DOCUMENT # H73662 . PSR FLORIL

1. Corporation Name

LOMAC ENTERPRISES, INC.

Princlpal Place of Business Malling Address
135 MCFARLAND ROAD 135 MCFARLAND ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
, 0 Il ‘1
SIS VR RT Ve
If above addresses are incorrect in any way, fing through incorroct information and enler cobréttioh bal - '
T. New Principal ORice Addioss, I Applicablc 3. Now Malling Ollice Address, T Applicable 4. Date Incorporated or Qua1ified
To Do Business in Florida 08/23’1985
Suite, Apt. #, atc. Sulte, Apt. #, eic.
5. FEI Numbar Applisd For
Tlty & State Ciiy & State 59-2662477 Nl Amorea
6. s

Zp Cotintry Zp Country CERTIFICATE OF STATUS DESIRE [] PATPSEmisades e

7. Namos and Street Addresses of Each Ofticer and/or Diraclor (Florlda nonprofit corporations must list at least 3 direclors)

U

CR2E040 (B

Name of Oilicers Sireet Address of Each ‘ ‘
1Tm°(s) 2 and/for Direclors 3 (Do NOT(?JQg%gél%?ﬁc%‘rggi%umbers) 4 City + State / Zip
D MCFARLAND, FRANK S. 135 MCFARLAND ROAD DEFUNIAK SPRINGS FL
PD MCFARLAND, LORRAINE S. 135 MCFARLAND ROAD DEFUNIAK SPRINGS FL
D MCFARLAND, FRANK §S., JR. 135 MCFARLAND ROAD DEFUNIAK SPRINGS FL
D KENNINGTON, JUDITH E. KENNINGTON RD. RED BAY FL
D MCFARLAND, MARGARET L 135 MCFARLAND ROAD DEFUNIAK SPGS. FL
8. Name am:; Address of Current Registered Agenl 9. Name and Address of New Registered Agent
Name
RRAIN AL MO R U S e
:"g acnmmoo RO ADE S mﬂ#&nﬁﬁfrnﬁ'}ﬁ—ﬁﬂ
: ka0 D0 sk L0, D
DEFUNIAK SPRINGS FL 32433 Suite, Apl. #, Etc.
City Slate | Zip Code

10. 1, being appolniad the reglstered agent of the above named ¢orporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of tg ) | ’ ! M g ei g ) w
Registored Agent T sﬁﬁéléﬁfﬁac‘eu MOST SIGN e ”"ATP’ Jqq‘j’

11. This corporation owes or has paid the current year (S06 other side for Information
Intangible Personal Property tax due June 30. Yes E No on ntanglole tax.}

12. | certify that | am an officer or diractor of the recelver or Irusiee empowared to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
i this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all feas
owed by the corperation have boon paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The |nformahon indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.
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