| F;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS|F ééME’D

CORPORATION

REINSTATEMENT Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 03 ———355¢ ]

1. Corporstion Name

LOMA ENTERPRISES INC

2. Principal Office Address - No P.O. Box #

8329 San Marcos Ave

3. Maling Offics Address

8329 San Marcos Ave

Sulta, Apt 7, el Sute, Apl. #, cte.

ll:l._ 1“-’*":!"“‘1":1 l ""J "
/1 SfUB--GIU“U—-Ull 300,15
CR2EQ81 (10/08}

4. Date Incorporpted or Qualified

ToDe BusinessinFlorida 4 4/13/2003

Cily & Siate City & State

Fort Myers, FL Fort Myers, FL

Zip Country Zip Country
33919 Lee 33219 Lee

5. FEI Numuer

20-0433096

Appliod For

Not Applicable

75 Additioral Feo raguirec

§8.
CERTIFICATE OF STATUS DESIRED D for a Certil'cate of Stotus

T. Name and Addrass of Current Registored Agent

Name
Harry Looknanan Jr.

Sireot Address {P.0. Box Number is Not Acceptabis)

8329 San Marcos Ave

Suite, ApL &, Elc.
City State Zip Cada
Fort Myers FL| 33919

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the registered agent of the above nemend corporation, ant familiar with and socept the ohligations of section 6070505 or 617.0503, F 5.

Signature of
gi d Agant

f/)W

pae October 6, 2008

REGISTERED AGENT MUST SIGN

9. Mames and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at keast 3 directors)

Teles Officers I:?m::r‘r}wdm mr?:dﬁ Si’m City ! State | Zip
Pres | Hamy Looknanan Jr. 8329 San Marcos Ave Fort Myers, FL 33919

10. | ce-tfy that | am 2n officer or direcior of the receiver or rustee empowered Lo executa this appication as provided for in chapter 607 or 617, F.5. | fusther certty tnat when fling
this reinstatement application. the reascn for dissohution has been eliminated, the corporale name satisfies the requirements of sacticn 607.0401 of 617.0404, F.S., that all fees
owed bry the corperalion hova been paid and the names of individuals listed gn this form do not qualify for an exemplion corained in Chapter 119, F.5. The Infonmhon indicated

on this application is true 3| rate_and my s%eﬁwaﬁd made under oath.
SIGNATURE: 7;52 ; /0/5/91(}@":( BT~

19-337

SIGHATURE AN PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore &




