Attachment F = ITB No. 19-46000000-N
2015 Defense Products
State of Florida
Vendor Information Form

Solicitation Number: ITB No. 19-46000000-N
2015 Defense Products

Please ensure the Ordering Instructions information provided in this form matches the
MyFloridaMarketPlace ("MFMP") Vendor Registration account information: Florida Vendor
Information Portal. DO NOT CHANGE THE FORMAT OF THIS FORM!

RESPONDENT NAME: Lou’s Police Distributors, Inc.
RESPONDENT FEID NO.: 26-0472002
STREET ADDRESS: 7815 West 4™ Ave
CITY, STATE and ZIP: Hialeah, FL 33014
INTERNET ADDRESS: www.louspolice.com
TELEPHONE NO.: 305-416-0000
TOLL-FREE NO.: 800-914-2677
FAX NO.: 305-824-205
Person Responsible For Administering The Contract
NAME: Linda Riccobono
TITLE: President
STREET ADDRESS: 7815 West 4™ Ave
CITY, STATE and ZIP: Hialeah, FL 33014
E-MAIL ADDRESS: sales@louspolice.com
TELEPHONE NO.: 305-416-0000
TOLL-FREE NO.: 800-914-2677
CELL PHONE NO.:
FAX NO.: 305-824-205

Ordering and Remit-To Information Please provide information where Customers should direct
orders. You must provide a regular mailing address and e-mail address. If equipped to receive
purchase orders electronically, you may also provide an Internet Address.

REMIT-TO: Lou’s Police Distributors, Inc.
REMIT-TO STREET "

ADDRESS: 7815 West 4" Ave
REMIT-TO CITY, STATE .

and ZIP CODE: Hialeah, FL 33014

REMIT-TO EMAIL and/or sales@louspolice.com
INTERNET ADDRESS: www.louspolice.com
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