2006 FOR PROFIT CORPORATION |
- REINSTATEMENT ﬂ&[@[ st

DOCUMENT # P04000036304

1. Entity Name

TLD CORPORATION OF LEE COUNTY INC.

Principal Place of Business Maiting Address

1524 SE 14TH ST 4612 SW 15TH AVE

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33974 US

s e . i IIIIHIIII\III\HIIIIIIINIIHIII\HIII\IIIII\IIIIIIIII
Suie, At #. etc. Sulle, Aot #, ete. 02062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

80-0098023 Not Applicable
ap Country . Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDSON, THOMAS L

4612 SW-15TH AVE" Street Address {P.C. Box Number is Not Acceptable)

CAPE CORAL, Fi. 33914

City FL Zip Code

8. The above named entlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobhga% / /
SIGNATURE ﬂ;)z(ndle—y\_ﬂ‘homas L. Davidson A/ 7, OQ;

&gr\alum lyped o peinted name of registered agent and Lite W appicable. {NOTE: Ragi d Agent sig Ired whan ral, Ing) i Toate

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 velete TITLE [ Change [ Addition
NAME DAVIDSON, THOMAS L NAME o e ey e
STREET ADDRESS | 4612 SW 15TH AVE STAEET ADDRESS lhl‘-’-ﬁ.g-'l"li'iﬁl-:{%iﬁgg}ﬂ”—‘["’ o -g- 0.0
CiTY-ST-ZIP CAPE CORAL, FL 33914 CITY-ST-ZIP pietEE R ol o
WIILE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP QITY-ST- 2P l -\‘ I
TILE O elete TME [ Addition
NAME . NAME -
STREET ADDRESS STAEET ADDRESS d(
aITED, ../
CITY-ST-2IP CITY-ST-2IP e I g.;.:?: BT R !_ AT
TLE {1 Delete e e iy y {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Civy-ST-23p CITY-S1-21P
TILE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g doas not qualify for the exemptions cortained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Thomas L. Davidson 239-772-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone 4

SIGNATURE:




gl

TLD Corporatibn of Lee County, Inc.
4612 S.W. 15th Avenue

Cape Coral, Florida 33914

(239) 772-1900

v e o ey
LR 0 L CeotETOT g

Division of Corporations
P.:0. Box 6327
Tallahassee, Florida 32314 February 7, 2006

RE: 2006 Uniform Business Report
Doc # P04000036304 i

Dear Sir or Madam: .

Please abate the late filing penalty for our corporation, we did
not receive the first or second notices, due to a problem with
our local post office.

Thank you for your consideration in this matter.

Very truly yours, L

Thomas L Davidson, President



