. &

2006 FOR PROFIT CORPORATION

.*~ REINSTATEMENT

DOCUMENT # F02000000128

1. Entity Name

T.C.G. MARKETING, INC.

Principal Place of Business

925 N GRAND AVE
COVINA, CA 91724

Mailing Address

925 N GRAND AVE
COVINA, CA 91724

2. Principal Place of Business

B200 Xcwindaly ot

3. Mailing Address

52 e F.X-(‘w.l\BC,JkL,

J o,

FILED
Oct 12,2006 8:00 A.M.

Secretary of State

} REN FL‘ L L_aﬁ cazense (:.1/02@(@

Suite, Apt. #, etc. Suite, Apt. #, etc. 1011200‘
Bocke. 2R Buike 2<%

City & State City & State 4. FEI Number Applled For
:': Cowoinpade. O jr WA CA 88-0358780 Not Applicabie

Country Country - ) $8.75 Additional
o! Mo £ Lo - 0‘ o £ L A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

IS5 ofice Plaze Dry Secrde 4
TALLAHASSEE, FL 3230|

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this state

SIGNATURE / 7

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0// z.r/oé

Signature, typed or printed name o"rﬂgistered ot and fitle if eﬁoliczble, (NOTE: Registored Agert < when DATE
FILE NOWIIT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P & pelcte TITLE [ Change [ Addition
NAME GELVIN, ANNE NAME .D!:] 1 =001 s
STREET ADDRESS | 925 N GRAND AVE STREET ADDRESS IE_] 2TAO6--01051--003  *%150,00
CUTY - §T-21P COVINA, CA 91724 CITY-81-2IP
TME Pr eap e X 7 Delete Tme [ Change [ Addition
NAME {\ g Q.\ uin NAME
STREET ADCRESS | 572 oy -y STREET ADDRESS
CloTroake. Bue svezvp
CITY-57-ZIP T W) ak g e OBy CITY-§T-21P
TMLE N [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-57-21P
TITLE 7 Detete TITLE O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2iP
TELE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this mlng does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment witly an agdress, with all other like empowered.

SIGNATURE: A aane

.

% &Lu?‘r\

ofufel

£26 8y 9evso

~STGNATURE AND TYPED T( Fn}»rreo NAME GF SIGNING OFFICER OR DIRECTOR

oae 7

e a7




October 11, 2006

Florida Department Of State
Secretary of State

Sue M. Cobb

Devision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:
Please note that my address has changed and as a result, [ did not receive my filing

documents in a timely manner. My new address 1s 5200 Irwindale Ave, Suite 248,
Irwindale , CA 91706. I respectfully request to have all penalties waived.

5200 Irwindale Ave, Irwindale, Ca 91706 TEL (626) 851-9040 FAX (626) 851-9130



