2006 FOR PROFIT CORPORATION sECRE'i%—YEgF STATE
I s
v REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #P03000104193 g
+. Entity Narme 06 NOV -7 PM 3: 0|
TRAFFORD DISTRIBUTING CENTER, INC.
Principal Place of Business Mailing Address rﬂ%@%‘{\gii E ’{":X iu: '@?‘}r‘lgm 0 gg
456 ALEXANDER PALM ROAD 456 ALEXANDER PALM ROAD ¥ ‘h} a
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
S e A AR

Suite, Apt. #, alc. Suite, Api. #, etc. 10102006 REIN-P CR2E098 (11/05)

City & Stale City & State 4. FEI Number Applied For

20-0242284 Not Appiicabls
Zip Country Zip Country 5. Certificate of Status Desirad | Eeae.gesq Sf:;"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
Name
WORTLEY, BARBARA
456 ALEXANDER PALM ROAD Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL I Zip‘ Code

8. The above named enlity submits this slaterment for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl registered agent. ;

SIGNATURE,]} QV,AM /7 ‘i A // Aj &

Signature, typed or prinled name of registered ageni and title if apphicatie. D [NOTE: Agent qf whan relnatating) DATE

FILE NOW' FEE IS5 $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE Clchange ] Addition
NAME WORTLEY, BARBARA NAME

STREET ADDRESS | 456 ALEXANDER PALM ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P

TIME 3 Delete TIMLE [Jchange [ Addition
N v SOE 1S TS0

STRLE A0S STHLEAODRESS LT 0n--01015--01%  #%050.00
CITY-57-2P CITY-S1-2P

TIE Delete TMLE Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE Delete TILE Change Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

TITLE Delete TITLE Change Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-$T-21P CIry-5T-21p

TILE Delete TINE Change Addition
N HAME :

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report ag required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme, ith an addrass, with all qmer empowerad.
SIGNATURE: /2 /3 //a & /ﬁ/)-i?/-ﬁ &)
Date Dayteng Prone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



