O0OC0OD 751

TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division ef Corpori?ﬁons

SUBJECT: T DISTRIBUTORS TINc

{(Name of corporation - must include suffix)

Dear Sir or Madam: -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: OoOoOOz 1 2494200 ——0
Daer

=02/ 04/00--01 100-~
TROM A< DALY sw87.50 si{*ga:*ﬂdglsn

(Name of Person)

T DISTRIAuToRS Lac

(Firm/Coinpany’)
35 TLRoNA_ LIAD __
(Address) i
ELANDELS N . T OIL36
7 (City/State/Zip)

Should you need to call someone concerning this matter, pleasc call:

ISSYHY TV
PRFHERNEN

lorpping  Ticpney  a ‘745 ) 5‘2‘/'“/6?

(Name of Person} {Area Code & Daytime Telephone Number)

~
L%

L]

6S 6 W%~ g1 00
37114

VAo
ALYIS

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Secfion _ Qualification/Fax Lien Section W(h\
Division of Corporatiofis - Division of Corfiorations
409 E. Gaines St. P.O. Box 6327 ,
Tallahassee, FL. 32399 - Tallahassee, FL 32314 2 / i

[a)

Enclosed is a check for the following amount:

(J $70.00 Filing Fee =~ O $78.75 Filing Fee& O $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status ” Certified Copy Certificate of Status &
Certified Copy



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned | RFOMAS w. DA LY , do hereby certify
(Name)

that this Resolution of the Boar?‘.i of Directors of

T+ M st’T&le ToRS . INC,

(Corporate Name) /

a corporation duly organized and existing under the laws of the State of NE W J ERSE 3{ ,

was duly adopted on -—Jﬁf\“ia ARY __Jdo Eég- 28000
Be it resolved, that 'Tv"fm D}STR‘G)LLTOQ_S j:r\lC/r—

{Corporate Name)

)
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%_l .

IsSIf
M:WH

organized and existing in the State of NE W Jerse ‘[ , hereby adop
Temn DISTRIGWTIRS = HLLRL.BU.Q‘T’I

’U
S
¥ aa s

.@

65 & 2w 4l

V(li
3]

Dated: ]’ A 0- OO

S1gn€ture of either Chairman, Vlce‘C

TH@M AS W DHLY

Type or print name

Make checks payabie to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
INHS19(5/98)



i ’ , . ¥
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA’}’ION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOELOWING IS SUBSITTED TU
REGISTER A FOREIQN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

- - i 5 — .oy
L [+ M DISTRIBUWIORS, T NC
(Name of corporation; must include the word INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbseviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so Gontained in fhie name at present.)

. NEW TERSEN 5 _R322396535
{State or country under the law of whi(iihgit is incorporated) = (FEI number, if applicable)
s ST 79 = s, PERPETURL |
(Date of incorporation) —  © " (Duration: Year corp. will cease to existor “perpetual”)

o  FEBRUARY ¢, 2 00l
(Dato first transacted business i Florida § (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
n__ 36 TRONIATROAD S
FLAN DERS  ZNEW _ JERSEY  07%30b

= (Current maiting address) ' - =

~ SERJICE i
s, _Awarp  0€ GoJp OON TRACT AT Huprs Bupet fiero

(Purpose(s) of corporation duthorized in Jomte staté of Countty to be carried out in state of Florida)

L

. i - T (S
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bex NOT acce%g_lg)

h- 934 00

~  Name: -.% ”% P repl i L _ 5% =
L e
Office Address: {09440 :ﬁ:;;/?’ B . E - mo - m
T Do, = U
S ot/ e 22
(zip codéy = - =05
g o

10. Registered agent’s acceptance:

Having been named as registered agent and te aocept service of process for the above stated corporation: at tie place designated b
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept
the oblizations of my position as ragisyefed agent. .

\/\ ' 7

= (B egisterz;}/{gent’s signéture)
11. Attached is a certificdte of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having ¢ustody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Narmes and addresses of officers afid/or directors: (Street addres; ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: i} - —_ — -
Address: _ = ——

Vice Chairman: _ — —_ . — ' S

Address: _ _ _ - _ I—

Director: — — =

Address: . e e — — ——

Director: I — ———— — = -
Address: _ = . i Y I

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

president: _ TROMAS M}, DA L-7/ I .

addess: 11 Wi tHER SpooN [LANE =2 S
: = _
Basking RIDGE, NI On ?&0 D 1 =
- == 7 o P e
= .t
Vice President: _ - I . ] o EQE _ :‘- [
— [ B = - ,-ui__“;o < m
Address: I _ i - i ;ﬂ:j =
S= ©
— — ” 5= @ —

oy THOM S W DALY

Address: 11 h)wr,THE-f‘{{S‘Poo‘A/ bﬁ/\/b

BﬁSRH\l G R OG—E . J\l Cr 07 ‘?aai

Treaswrer: 1 HOM AS ;\}\J DF)L)/ ,

addess. 11 Wt THERS Poon AN &

Basking  pipese , NI 07920

NOTE: Ifnecessary, youmay atwmie application g additional officers and/or directors.

(Signatuze of Chairman, Vice Chairman, or any oﬂ"Téer Tistgy mnber 12 of the application)

v THomAs _W. DALY - PRE 1DENT

(Typed ot pnmzd name and capacity of person signing application) -

[
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( STATE OF NEWJERSEY
( B B DEPARTMENT OF TREASURY
SHORT FORM STANDING
T & M DISTRIBUTORS, INC. =~
I, the Treasurer of the State of New ]ersey
do hereby certify that the above-named
New Jersey Domestic Profit Corporation was
registered by this office on May 7, 1979.
- As of the date of this certificate, said business
continues as an active business in good standing
in tﬁe State of New Jersey, and its Annual Reports o
~ arecurrent, " Em <
I further certzfy that the registered agent and ?:3 Lo
registered office are: =T
B o =9 =
Thomas W Daly S5 @
—35 Ironia Road =
| " Flanders, NJ 07836
| Continued on next page . . .
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" STATE OF NEWJERSEY
 DEPARTMENT OF TREASURY
~ SHORT FORM STANDING

-T & M DISTRIBUTORS, INC.

Ny IN TESTIMONY WHEREOF, I have
BONAy  hereunto set my hand and
Y, affixed my Official Seal
. at Trenton, this
* 11th day of January, 2000

o Wden babrnch
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