2008 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # B93000000200
NATIONAL DISTRIBUTION GENTERS, L.P., LIMITED
PARTNERSHIP

Principal Place of Business

71 WEST PARK AVENUE
VINELAND, NI 08360

Mailing Address

71 WEST PARK AVENUE
VINELAND, NI 08360

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L R

Suile. Apt. #, etc. Suile, Apt. #, etc

01032008 REIN-LP CR2E100 (1/07)
City & Stale Cily & Stale 4, FE| Number Applied For
22-3215787 Not Agplicable
- - : —
Zo Counlry “p Cauntry 5. Cerlificate of Status Desired \Q/ $8.75 Additional
Fee Required
8. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Pursuani io the provisions of section 620.1810 or 620.1909, Ficrida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the abligations of

Chapter 620, Florida Statules.

SIGNATURE

Signature, typed or printed nama of 1eguslored agent and litle it applicabla, (REGISTERED AGENT MUST S

1GMY DATE

FILE NOW!! FEE IS $1000.00

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000001828 STREET ADDRESS
NAME NATIONAL DISTRIBUTION CENTERS OF DELAWARE
STREET ADDAESS | 71 WEST PARK AVENUE CITY-ST-ZIP
CITY - ST-2IP VINELAND, NJ 08360
DOCUMENT ¢ Q] ASOES 1 49
STREET ADDRESS - -4 A 2 Ry
NAE 0t eﬁ'ftra——um;—-i_irf #1003, 75
STREET ADDRESS
CITY-S1-21P
CITY-51. 2P
D
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -§T-2IP uiry-St-2p
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P S
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS A
CITY-ST- 7P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-S1-2P

14. | hereby certify that the information supplied with this fiting does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limiled partnership
or lhe receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Slatules.

SIGNATUR

f'ﬂw DASCHEHA
Experrun bk - mm»r/w‘v

SIGNATURE ANMED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone ¥

g1-cH-o% L8567 194-H1%0



