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Secretary of State
Division of Corporations
P.O. Box 6327 )
Tallahassee, FL.. 32314

Mr. BUCK KOHR:

Please reinstate the corporation named LOMONTE, INC. The corporate addr
changed and the annual report mailing was not forwarded ahead.
Enciosed is the necessary form and payment. Thank you for your assistance.

BK

August 20,2001
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LOUIS MONTALBANO, PRES.
LOMONTE, INC.
229 Shorewood Way

- Jupiter, FL. 33458

561-627-0597
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