PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
LRE Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F00000000006

1. Corporation Name

AXA DISTRIBUTION HOLDING CORPORATION

L0194 75427365
2. Principal Offica Address - No P.0. Box # 3. Mmaling Offica Address Dd{ds}[jg—-—ﬂ 1020--014  *%450, []
1290 AVE OF THE AMERICAS 1290 AVE OF THE AMERICAS E|NSTATEMEN'F)O7 0
Suile, Apl. #, elc. Suile, Apl. ¥, etc, R
9,
ToBo Business o Forda - 1/3/2000
City & State City & State -
NEW YORK, NEW YORK NEW YORK, NEW YORK 5 805 ey
o icable
Zip Country Zip Caountry 6. >
10104 USA 10104 USA certircaTE oF sTATus DestReD ] [SHMIvasdmpd
7. Name and Addrass of Currant Registared Agent
Name

The reinstateament fee is imposed, except in

CT CORPORATION SYSTEM
circumstances which the entily did not receive

Street Address (P.0. Box Number is Nol Acceptable)

1200 SOUTH PINE ISLAND ROAD the prior notices. By checking this box, you

are certifying the prior notices weré not

Sulte. Apt. #. Etc, received and requesting the reinstatament

fee be waived.

City State Zip Codo
PLANTATION FL |33324

8. 1, bang appointed Ihe registerad aganl of the above named corporation, am lamiliar thﬁmm\-uM c@uﬂmuws, F.S.
Oollons WMy "Nice President 2/fo7

Signalure of
Regisiered Agant

REGISTERED AGENT Wsr SIGN

8. Names and Strest Addresses of Each Officer andfor Directar (Florfda nongrofit corporations must list ot least 3 directors)

Tittes Offcars andlor Direstors e oniror Orovr City { Stale / Zip
DIR CHRISTCPHER M. CONDRON 1290 AVE OF THE AMERICAS NEW YORK, NEW YORK 10104
DIR RICHARD V. SILVER 1290 AVE OF THE AMERICAS NEW YORK. NEW YORK 10104
CEQ CHRISTOPHER M. CONDRON 1290 AVE OF THE AMERICAS NEW YORK, NEW YORK 10104
CFO RICHARD DZIADZIO 1290 AVE OF THE AMERICAS NEW YORK, NEW YORK 10104
TRES | KEVIN R. BYRNE 1290 AVE OF THE AMERICAS NEW YORK, NEW YORK 10104
SECY | KAREN FIELD HAZIN 1290 AVE OF THE AMERICAS NEW YORK, NEW YORK 10104

40. | cenity tnat | am an officer or director or the racaiver or trustes ampowered ta execula this application as provided for in chapter 607 or 617, F.S, | furthar cartify that when filing
this relnstaterment application, the reason for dissolubion has baan slimwinatad, the corporate name satisfies Iha requiremants of saction 807.0401 or 617.0401, F.5., that all feas
owed by tha corporation have been pafd and the namas of individuals istea on this farm do not quallfy for an exempllon contained in Chapter 118, F.5, The information Indicales
on this application Is \rue and accurate, and my signayre shal have the same legal affect as H mada under oath.

SIGNATURE:

3/0’/07

oI -F Y ¢3¢,

SIGNATURE AW{PMRLNTED NAME OF BIGNINGIOFFICER OR DIRECTOR

Date Daytima Phong #




