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May 20, 2015 s
FLORIDA DEPARTMENT OF STATE
TG SOLUTIONS INC Divigion of Corporations

A%FRX FILING***SERBER & ASSOCIATES, PA*%

SULTE 300
MIAMI, FL 3315503

SUBJECT: TG SOLUTIONS INC
REF: FP11D00041263

We receivaed your alectroniloally transmitted document. However, the
document has not heen filed. Please make the following correoticns and
refax the complete document, including the electronic filing covar sheet.
The elactronic £iling cover sheet submitted with your document reflects
The cover sheet must reflect the typa of

‘tha incorrect type of document.
document you are filing. Please generate a new fax audit covar sheet
When rasubmitting your document for

under the appropriate document type.

filing, please also send a copy of the incorract cover sheef marked
"ABANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the £iling of your document, please

call (850) 245-6050.
Tira D Cannon FAX Aud. #: B15000121875
Letter Numbar: 715200030602

Regulatory Specialist II
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COVER LETTER

TO: Amendmem Section
Division of Corporations

supiecr: 1 G SOLUTIONS, INC
{Name of Cotparation)
DOCUMENT NUMBER; > 11000041263

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing, .
Plesse returp alt comrespondence concering thiis matter to the followiny

Daniel J. Serber
(Name of Person) -

Serber & Associates, P.A.
{Name of Fim/Company)

2875 NE 191st Street, Suite 801
(Address)

Aventura, FL 33180

[Cy/State and Zip Code)

For {urther information concerning this matter, please call:

Yolanda Fornaris + (305 ,932-6262

(Name of Persan) (Arca Code & Daytime Telophope Number)

Enclosed is a check made payable to the Florida Department of State for $37.50 for a0 active corparation

or $35.00 for an administratively dissolved, voluntasily dissolved or withdrawn corposation.

Street Address: W
Amendment Section Amendment Section_
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

Tallahasses, FL 32301

CRATO46 (0412




FILED
SECRETARY OF E STATE
THLLAKASSEE. FLORIDA

15 MAY 22 PH 2: 18

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Porsuant to the-provisions of sections 507:0502(2), 617.0502(2), 647.1509, or 617.1509;

Florida Statutes, the yndersigned, ' Moises A Saal
(Name of Registered Agent)

hereby resigng as Registered Agerd for : TG Solutions, inc
{Name of Corporation)

P11000041263
(Documentt Number, if knowd}
A copy of this resignation was reailed to the-above listed corporation at its last known
address.

The agency is terminated and the office discontinied on the 315t day after the date on
which this statement is filed.

(Signature-of Resigning Agent)

If signing on hehalf of an éntity:

{Typed or Printed Name)

(Capacity)




