2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P04000069614

1. Entity Name

TDG INVESTMENTS INC.

060CT 16 AM{: 41

SECRE |
TALLAN

AT UE S .

Principal Place of Business

17801 NW 2ND AVE SUITE 217B
MIAMI, FL 33169

Maing Address

MIAMI, FI. 33169

17807 NW 2ND AVE SUITE 2178

! [
ASSEE, FLO%!TDE

2506

e ey A,

= B e aea i Lo e |

e B oo e
|oin8s fan s

L
= P T e INRARAHRAOTE A
. - - ol / I 8l
(367 PERT 1307 PERT
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Sutte. Apt. #. etc Suite. Apt. #, ele q 4102006  REIN-P CR2EQY8 (11/05)
City & State City & State 4. FEI Number spplied For |
8y jQCk 0} ., - ODA baéﬂ4 FL—' 20- 101 52,7 LJ Not Applizat e
[ = . =
Zip ountry iD Country n i 58 75 Addition
: ~ 5. Certilicate of Status Desired . tional
53654 AdE 3305¢ c : O P monores |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont ) . 1
Name G T
GOSIER, TERRY 08I&Y _TTEriry . |
1551 PENNSYLVANIA AVE #104 Streat Address (P.O. Box Number is Not Acc!amanre} '
MIAMI BEACH, FL 33135 .
13077 2 St :
City Zip Codl
Opr lockn FL | 2552y
8. The above named entity submits this statement tor the purpose of changing its registered office or r’egistered agent, or both, in the State of Florida. | am famihar with, and accept
ihe obligations of registered agent.
SIGNATURE ey = Ib-12-0O%
Signaiure. lypad of prﬂ;n name of registared agenl and hitie It gppHcable. {MOTE: Registered Agunt signature required whan reinstating) DATF
In accordance with s. 607 183(2)(b), F.S., the
FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _J
TITLE D ] Detete TIME P @& chage [ Addinos. |
NAME GOSIER, TERRY NAME TEry D Cieatsr X
STREET ADDRESS | 17801 NW 2ND AVE SUITE 217B STREET ADDRESS | {371 Per S
omv-s-zp | MIAMI, FL 33169 cTY-ST-21P ops \ocks, FL 33 oy X
e [ Detete TITLE [ Charge [ Addinur
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
Tine (7 petete me [ Change (] Acditior:
NAME NAME
STREET ADDRESS STREET ADDRESS 1 I—I-T c
Crry-§1-2IP CAY-ST-2IP LA AR o J
TITLE [ Delete TITLE (O change [ Adguon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE [ velets TRLE (O Change [ Adamor
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2iP CIrY-ST1-2IP
TITLE [ oeiete TILE [ change 1 Aduilign
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-2IP ,._J

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforraation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

i

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

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

SIGNATURE: \')_’—\/

-—

lD-12-61,

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayiime Phone #




