2006 FOR PROFIT CORPORATION

REINSTATEMENT F1i
DOCUMENT # P02000060397 52 :

1. Entity Narpe
LOMICKY ENTERPRISES, INC.

AL L /! i} T A 1E
Principal Place of Busingss Mailing Address A
20 SOUTHERN CROSS CIRCLE #207 20 SOUTHERN CROSS CIRCLE #207 RE][NSTATI@WNT 0@
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s S s [V A A A
Suite, Apt. # Suite, Ap_t_._#, efc. A
65 0 qufdal'fs W‘f// 4;;0 JWS M/ 192006 REIN-P CR2E088 (11/05)

City & St City & Stat 4, FE! Number Applied For
% wroe th P/ ,Z{ A ﬁ 07-3185257 Not Applicable

2%3 yé,j Country %} y& 5 Country 5. Certificate of Status Desired O ?ese';esqgfgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Namz
LOMICKY, RICHARD /gf&éa fi/ Qm/c ,éy
20 SOUTHERN CROSS CIRCLE #207 Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL. 33436

G330 THGuUES  umn }/
, Y Lok osectt FL | “55%¢3

8. The above named entity sy
the obligations of reglster

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ol

SIGNATURE {
Signﬁure. typed or prinl%me of réste’red agent and title if appiicable, {NOTE: Registersd Agent signaturs required when relnatating) / /DATE

FILE NOW!I!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ) O Delete e [ 6/ A Srefinge [ Addition
237/E

NAME LOMICKY, RICHARD NAME OII’" Lo < WZ/ 4,91,,,5,

STREET ADDRESS | 20 SOUTHERN CROSS CIRCLE #207 stieeT aooiess | G 58 JAC-FAE

oiy-sT7P | BOYNTON BEACH, FL 33436 o520 | fafe ot ST 33%

THLE O Delete TITLE SR ] T colgdgngme [ Additon

NAME NAKE 11721405 lii} .f |:|i:l5 w150, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete THLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Delete TITE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP eIy -ST-21p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trust red to execut port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other powered.

ol

gty
SIGNATURE: ___ | - Wi ,
s/l?’duruna AND TYPED OR PRINTED NAME OF SIGNIN \CER OR DIRECTOR / / Date Daytime Phone #
/




/ L S5 gt bareC
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N e st 7

=
/&/#/W /



