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March 18, 2004
RE: LOMAX, INC,
Willis P. Lomax, President
7413 State Road 33
Clermont, Florida 34711-9108
Corporation Document Number: P02000070353 N
Federal Employer ldentification Number: 74-3051946
(O3¥0 Q

This notice is to state that | did not receive the 1st or 2nd notice of corporation renewal for
LOMAX, INC.

| am requesting that my corporation be re-instated.

Enclosed is payment for 2003 and 2004, plus 2 certificates of good standing.
| | will be available -atrone of the two telephone numbers listed below.

Please contact me when this notice has been received.

Thank you for your help.

Willis Lomax
352 241 9347 home
407 970 7496 cell



