2008 FOR PROFIT CORPORATION
- REINSTATEMENT

" BABBITT, ELTON
1201 PINEDALE DRIVE .

=
DOCUMENT # P01000089274 FH_ED
1. Entity Narhe—  ~ -
TG INDUSTRIES, INC. ZRBB NOY 2'-! A1 |+3
Principal Place of Business Mailing Address SECRETARY OF STATE
26 GATESHEAD DR 20856 N RAND RD TALLAHASSEE. FLORID/.
BRIDGEWATER, N} 08807 BARRINGTON, IL 60010
B B R R REEGACA ASCEAE
Site, Apt. #. ste. Suite, Apt. #. gte. 10272008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
36-4466464 Not Applicahle
’ Zip' Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ:'::"o"al
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name

GORDON BABBITT

Slre% t Address (P Q. Box Number is Not Acceptable)
106 CENTRAL DR

PLANT CITY, FL 33566

City Zip Cod
Y PLANT CITY FL | 53567

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitfar with, and accept

the obligations of registered agent.
M—’ W’ - / 3 Vs / 7 9/
SIGNATURE : /
Sigrature. typed or printod name of registered agent and title If appcable. {NOTE: Reglstarad Ageni signature requirsd when reinstating) DATE

FILE NOWIl! FEE IS $750.00
After January 1, 2009, Feo will be $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Deters TITLE [ Change [ Adgition
NAME SAPP, TERRI NAME —
STREET ADDRESS | 26 GATESHEAD DR STREET ADDRESS SOl 22240ss
civ-sT.zp | BRIDGEWATER, NJ 08807 CITY-57-2P 11424 /03--01082--020 H?SU. [0
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiY-81-2p SITY-ST- 2P
FITLE 1 Dalete TITLE [ change  [7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2 GiTY-ST-2P
_TIRE 1 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-57-29 T
TITLE 1 Deiete TITE A, TEMB%%W& [ Addition
NAME NAME KN ST‘: -
STAEET ADDRESS STREET ADDRESS RE Q UD %
ITY-ST- 1P CITY-S7-2P .
TILE 1 Delete TLE b O Addliion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P

12. | nereby corify that the intormation supplied with this fmrig does not qualify tor the exemptions contained in Chapter 119, Flarida Stannes. | further certify that the information
Indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it

changed, or on an altachment with an address, with all other {ike empowered.
SIGNATURE: %MERM SAPP ///%}MMZ

PRESIDENT

o)

=

WTURE/D TYPI pnm‘rWE oF sn::rmc; OFFICER QR DIRECTOR Datg 7 Daylime Prona #



