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2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000011988

1. Entity Narme
LEHIGH ACRES WATCHDOG, INC.

Principal Place of Business
110 3RD ST E
LEHIGH ACRES, FL 33936

Mailing Address
P.0. BOX 1778
LEHIGH ACRES, FL 33970
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0. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T Delete TTLE D cnange ] Addition
NAME ANDERSON, ROBERT NAME f—;.{:l 1S ESEETE
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