2006 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # P04000027326

1. Entity Name
T & G INVESTMENT ENTERPRISES, INC

h

06 APR 2L AH 9: 45

SECRETARY OF siAlkE
TALLAHASSEE. FIORID®

Principal Place of Business

5102 DALEWOOD LANE
LAKE WORTH, FL 33467

Mailing Address

5102 DALEWOOD LANE
LAKE WORTH, FL 33467

| TEME"T 0S-0% Ry

NG ERRAR R G

2. Principal Place of Business 3. Mailing Address
800 Triame Street P.O Boh /1 bFSS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 REIN-P _CR2E098 (11/05)
City & State 7 City & State ) 4. FEI Number i Applied For:
(Weet iirmn Pedch , EL (WwestBitrm Pecch , Fe RO~ 06999 7 Not Applicable
Zip Couniry Zip Country - ) $8.75 aqditional
3%\{ , 3 (,( .SA‘ 33 (.{/ é M:-SA‘ 5. Certificate of Stats Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GALLO, THOMAS
5102 DALEWOOD LANE
LAKE WORTH, FL 33467

| (et Bt Revets

_Tkomaf Gallo

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

s0O Tﬁ*am. S"/‘/\eg-{-l

FL ‘ Zipcweaaylj

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. | am familiar with, and zecept

the obligations of registered agent.

S?c&é%/‘

Hfr9o¢

SIGNATURE 4
Signatura, typed or prntad name of re(sgnad agent and Bile if applicabla. (NOTE: Agarrt ired whan DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDJTIONS/CHANéES TO OFFICERS AND DIRECTORS IN 11
THLE FD O Delete TRE \’ﬂhange ) Addition
NAME GALLO, THOMAS MAME
STREET ADDRESS | 5102 DALEWOOD LANE STREET ADORIESS Foo Triane. Street
c7¥-si-zp | LAKE WORTH, FL 33467 oITY-S7- 2P est PJalpm Peach A+ $3¢r3
g 7 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o120 ar-r-2¢ FOQOTITEOMRT
T ] Delete me 05/02/06--01001 -0 15 Crae 2 0RAGH
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CY-§T-21p
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TWLE [ Detete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 27
TILE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 1o execuie this report as re
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: \%mw XL

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/;9/ e $%/) 700--2fF)

Daytenaa Pione £




