PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$

FLORIDA DEPARTMENT OF STATE

Jim Smith FHLED
Secretary of State
DIVISION OF CORPORATIONS 02 NOV - l ﬂH 9: 59

DOCUMENT # P00000040715 SEURLisAT Or DAL
TALLAHASbEE; FLGR!DA

1. Corporation Name

DJK DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

I ML A0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 04,14/2&”
Suite, Apt. #, etc. Suite, Apt. #, etc,
. N — e 5. FEI Number o Applied Far
City & State City & Stale 65-1012593 Not Applicabie
Zip Country Zip Country &. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | andor Divscors , Oficr andior Dirscor ) Ciy / Stato / Zip
D SWILLING, GARY 4206-FANGELO-TERR-UNH-#16— -DELRAY-BEAGHH-33444-
4GSO Nw_Sa Pl Cocal S@;fmgs, FL 3207
TOOODRTSS2ET
11701 40201044004 #%150. (0
8. Name and Address of Current Registered Agent h 9. Name and Address of New Registered Agent
Name

;T;ngg:gr’m CE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 Suite, Apt. #, Efc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the abligations of Saction 607.0505, F.S. or 617.0505, F.5.

Front %M%MTUHE REQUIRED o (0302

' REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided tor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirarnants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: QQWE REQUIRED 10/38/0(;1 IS-3Y%/-3:7

SIGNATI?E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 {8/02)




w s

October 24, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:— - : - oo

This letter will serve as notice to you that DJK Distributors, Inc. did not receive the. prior
two uniform business report notices. Please find enclosed the Application for
Reinstatement and the $150.00 filing fee. - - - - -

Sincerely,  _

Gary Swilling
President
DJK Distributors, Inc.




