2006 FOR PROFIT CORPORATIGN
REINSTATEMENT

DOCUMENT # P05000026320

1. Entity Name
T.0.C. LAND SERVICES, INC.

06 0EC IS PH 3: 14

Principal Place of Business Mailing Addrass RE S A Q é
1833 HENDRY STREET 1833 HENDRY STREET ]IN T TEMENT ;

FORT MYERS, FL 33901 FORT MYERS, FL 33901

A s IR SERD MO ITET GBI

1624 Denaud Road Post Office Box 129

Suite. Apt. #, efc. Suite, Apl. #, elc. 10232006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEt Number Applied For
LaBelle, FL LaBelle, FL 20-2436789 Not Applicabte
32%9 15 COLﬁTéVA k! 323375 [?‘Sjﬂmy S. Certificate of Status Desired O Ei Eesqnf:\ig:c:uonal

6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name
ENGLISH, KATHERINE R
1833 HENDRY STREET Street Address (P.Q. Box Number is Not Acceptabls)
FORT MYERS, FL 33901
Gity FL I Zip Code

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

the obligations of regnslered agent

SIGNATURE

Signature. r%!w pr)i(od narne of vEglstmc gent and ke ﬂ appkcable. [NOTE: Registersd Ageni signatura required when reinstating) DATE

\.

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD K Delete TILE PD KkChange  [7] Addition
NAME ENGLISH, KATHERINE R NAME Hugh English

STREE) ADDRESS | 1833 HENDRY STREET SREETADDRESS | P ) Boy | 29

CITY-S1-2 FORT MYERS, FL 33901 CirY-si-2p LaBelle, FL 33975

TILE O Delete T VD [ Change  [dphddition
MAME NAME Dallas Townsend

STREET ADDRESS sweeraooress [P.O. Box 68

CITY-ST- 2P CITY-S1-2IF LaBelle, FL 33975

TIILE O petete TILE [ change (] Addition
NAME NAME

SPREET ADDRESS " ¥ sweer aworess

CIty-S1-21P CIiY-SI- 2P

TiE £ Delote LE

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-$7-21P CITY-S1-2P

e [ pelete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciyY-SI-2p

TITLE {3 Delete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P civy-SI-2IP

12, | hereby certify that the information supplied with this liling dees not qually for the exemplions contained in Chapler 119, Florida Statutes. | lurther certity that the information

indicated on (his repor or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made undar oath: that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressgnhar like ampcwered
SIGNATURE: Oz

L/ —ro—ol

SIGNATUREWND TYPED OR PRINTED ((AME OF SIGNING OFFICER OR DiRECTOR

Date Daytme Phone #




