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DOCUMENT # P99000024324

1. Entity Nama
LOUTOM COMPANY

May 02, 2005 08:00 AM

ecretary of State

Pringipal Place of Business Mailing Address

2423 ROGERD ROAD
JACKSONVILLE, FL 32211

2423 ROGERG ROAD
IACKSONVILLE, FL 32211
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12. | hereby cartify that the information supplied with this filing does not uahfy for the exemnption siated in Section 118, 0?{3){1) Flarida Stalmas I further certify that the Informaﬁon
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