2007 FOR PROFIT CORPORATION
REINSTATEMENT

Pl
PE(%WCNLaJmIEAE NT # P06000114979 SECRETA&‘E erc:g f‘[‘fﬁ "

TG PREMIUM FUNDING, INC

Principal Place of Busingss

955 EGRET CIRCLE B203
DELRAY BEACH, FL 33444

Mailing Addrass

955 EGRET CIRCLE B203
DELRAY BEACH, FL 33444

DIVISIOH OF ©
~TNOV -7 AMIL:36

LR T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
1) Ssyrer Iocwn Bevp Ay Sog e Oesan Aevy
Suite, Apt. #, stc. Suite, Apt. #, etc.
11052007 REIN-P CR2E098 (1/07
> o (ion
City & Staie City & State . 4. FEI Number Applied For
friGrtodd Bedey L. | frojennr Boaar L ‘?‘J)—) TI4 Ve VY No1 Applicable
ZI_F;’ 3 V 6’7 Couz:r;:r 3; ? _P7 Cou'}l{w Ne 5. Certificate of Status Desired a Eeae'ggm‘:?:;m"al
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agent
Name

MURRAY J COHEN PA
10330 CEMELBACK LANE
BOCA RATON, FL 33498

Street Addrass (P.O. Box Numnber is Not Acceplabie)

City

FL I Zip Code

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

L

the obligations of registered a

A

SIGNATURE

7 -

Signature, typed or py

name of registered agent and hte if applicabla

(NOTE: Registersd Agant signature required when reinstating)

DATE

o

FILE NOWI!! FEE I8 $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE [JChange  [J Addition
NAME GRESGE, TIMOTHY KAME =0l oOsg4e2 s

STREET ADDRESS | 855 EGRET CIRCLE B203 STREET ADDRESS LT 0189015 #150.00
CITY-ST-21P DELRAY BEACH, FlL. 33444 CITY-ST-2IP

TiTtE {7 Datete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-5T-11P CY-ST-2IP

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-S1- 2P ~— 1 i / N ™\

ITE ] Delete TITLE \‘ \ 1 ngx, (3 Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS RE &H‘:TATE ENT

CITY-51-21F GIY-ST-2IP Vi

TILE [ Detete TiTLE ﬁhange 3 aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY- S7-2IP

BIE [ oelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2% GHY-ST-21P

12. | hereby certify that the information supplied with this filing doas not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéad on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ar on an attachmant with an address, with all other tike ermpowered.

SIGNATURE: 77477y (SRESGE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///lu’/S7 JCi- N¥r~4L 33
77 Dae

Daytime Phone #




