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1. Name and Malling Addrass of Corporation: DOCUMENT # 2. Iafdglggsrgiselg;l:sﬁck 1 |s incorrect in any way, enter the correéf-.;
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T J § Distributors, Inc. TR 7O i

210 University Drive

Suite 502 3. 1 Principle Office Address is different from mailing address, entor |
Coral Springs, Fl., 33071 address balow:
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7. Names and Strget Addressas of Each Officer and/er Direglor {Florida nonprofit corporations must list at least 3 direclors)
Name of QFicers Streat Address of Each
Title(s} and‘or Diraclors Officer and/or Director City / State / Zip
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REGISTERED AGENT INFORMATION —— Cnanges N T ™ g!
8. Name and Address of Current Registéred Agent N !
¥ Strest Address (Do NOT Use P.O. Box Number) i
Koch, Steven !
210 University Drive Street Address (Do NOT Use P.O. Box Number) '
Suite 502 ‘
Coral Springs, Fl, 33071 ity Son T 7 =
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10. 1. being appoinied the rggistared agent of the abave named corperatian, am familiar with and accept the obligations of Seclion 607.0505, F.&.

Date
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i 11. If this corporaltsils a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] addifional informal=+

| 12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [;] on intangitie fax.)

13. 1 certify that | am an officer or direclor or the receiver of trustes empowered o exscute this application as provided for in chapter 607 or 617, F.S. | urther certily that when filng ;
this reinstatement application the reason for disselution has been eliminated., the corporate name satishes the requirements of section 607.040% or 617.0401, F.S., and 1nat ad
i feas owed by the corpgration have baen paid. Phe information ingicated on this applicaticn is true and accurate, and my signature shall have the same legal eflect as if made

under oath.
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