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DOCUMENT #

1. Cofporason Name

TG INDUSTRIES, INC.
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4. Date incorporated or Quaidied

Te Bo Business in Florda

GORDON BABBITT
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Strgat Address (P O Box Number is Kot Acneptablé)

_ 3106 CENTRAL. DR
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[ The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
nolices were notreceived and requeshing
the reinstatement fee be waived.
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