PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
TCG Marketing Inc
- o T e v e ges
2. Principal Office Address 3. Malling Office Address } ﬁ l_}u . ‘ W - D _
925 N Grand Ave., 925 N Grand Ave, v T 1. } :/OD
Suite, Apl. #, etc. Sulte, Apt. #, atc.  § N A NN PR Y ST 111 T
4. Date Incorporated or Qualifled I
To Do Business in Florida 04-18-1996
Clty & Stals City & State = 1
. Covi CA « FE! Number Applied For
Covina, CA ovina, 880358780 Ry ——
Zip Country Zip Country 5. N ]
91724 LA 91724 LA CERTIFIGATE OF STATUS DESIRED A 58}2 + Corlitento of Stmmun-

7. Name and Address of Curront Registered Agent

Name
Florida Filing & Search Services, Inc

Street Address {P.Q. Box Number is Not Acceptable)
1333 North Duval St.,

Suite, Apt. #, Etc.

City State Zip Code

Tallahassee, FL {32303
8. |, being appoin gistered agent of the a m oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¢ - %/
Registered Agent Z . Date

REGISTERED AGENT MUST )GN
T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

Preside| Anne Gelvin 925 N Grand Ave., Covina, CA 91724
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10. | certify that 1 am an officer or director or the receiver or trustee empowered lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disaplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and thd hames ofjindividuals list F on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my Efnature Jheﬂl have the fame lagal effact as f made under oath,

6/17/05 626-966-0083

G OFFICER OR DIRECTOR Date . Daytme Phong #

SIGNATURE:

SIGNATURE AND TYREDOR PRINTED NAME OF Si

CR2E081 (01/05)



