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DOCUMENT #  PQB0O00095801

1 Corporation Name

LANCE LALOMIA, INC.

OINOY -1 PMI2: 32

SECRETARY OF 8T
TALLARASSEF, FLaﬂ%A

r Principal Place of Business Mailing Address
11 RAMSGATE PLAGE

11 RAMSGATE PLAGE
PALM COAST FL-a21%7

PALM COAST F_L)mf

it above addresses are incarrect in any way, ine through incorrect information and enter correction below.
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2 Mew P ‘;Iiw"omce Address, If Applicable

3 New Mailing Office Address, If Applicable

‘Suite, Apt #, efc | Suite, Apt. #, etc.

City & State City & State

“alDate heo rporated or Qualified
To Do Busmess in Florida 1
6. FE{ Number Applied For
? s W:S OY 8 Tnot ppiicable
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Country

CERTIFICATE OF STATUS DESIRED (] |l ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must |ist at least 3 directors)

Name of Officers
and/or Directars
2 3

Title{s}

Strest Address of Each

Officer and/or Director City / State / Zip
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. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SAW, BENJAMIN Street Address (P.O. Box Number Is Not Acceptable)
2825 N OCEANSHORE BLVD. _
FLGLER BEACH FL Suite, Apt. #, Etc.

City

l State lZip Code

Sogniatuce of
Registered Agent

16 1 being appointed the registered agent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.8

%@% Lo
REGISTERED AGENT MUST S1GN

Date “ ll 34)‘3 1

11. 1 certify that | am an officer or director or the racaiver or trustae empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as f made under path.
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ATURE AND TYPED OR PRIN N OF SIGNING OFFICER CR DIRECTOR Ak Daytime Phone #

CR2E040 (8/99)
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