'2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000049603

1. Entity Name

AARON'S ALUMINUM, INC.

FILED
07 APR 26 PH 1: 2)

Principal Place of Business ] Mailing Address : /] ! ‘a y ; : { {‘ ’_J .;.\..\ L
620 WILLOWS AVE 620 WILLOWS AVE v beasnn e HLORIDA
PORT ST LUCIE, FL 34950 PORT ST LUCIE, FL 34950

Sute. Apt. 1. stc Sute, Apt 7. ic. RE?INSTAIEMEM:IZEO%“@& -01

City & State City & State 4. FE) Number Apglied For
03-0445690 Not Applicable
Zi Count z H iti
P Lty P Couniry 5. Certilicate of Status Desired [} 5875 A_dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEDLOW, AARON
620 WILLOWS AVE Streat Address {P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34950
City I Zip Code
Y FL

8. The above named entit
the obtigations ol re;

ubmits this statement lor the purpo!
red

?/,/ z 3/0’/

SIGNATURE
SigrETove. Tyiwd Or Crntad narme Of rag-siered SOUTTERA e | applicabi |NOTE: Registerad Agent signature raquired whan reinstating) DAIE
In accordance with 5. §07.193(2){b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D E’fhange [ Addition
NAME LEDLOW, AARON NAME Led/opw Hag%f'co
STREET ADDRESS | 620 WILLQWS AVE STREET ADDRESS. | 350 SE
orv-st2e | PORT ST LUCIE, FL 34950 arese | Caul® Varmmocke FLL 2201039
TITLE 7 pelete TITLE [T Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P “ { CiTY-§T-21P R
/e !'A
TITLE ly | l O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
TITLE 1 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
TITLE O detete TILE [ change [ Acdiliont
NAME NAME
STREET ATDAESS STREET ADDRESS
CITY- ST-7P CITY-ST-21P
TIME [ Detere TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P CY-ST-7iP

12. | hereby certity that ihe information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statwtes. | lurther certify that the infermation
ndicated on this regort or supplemental report is true and accurate and that signalure shall have the same ‘egal eflect as f made under cath: that | am an officer or direclor
of the corporation or the receiver prlidstee empowered 1o execule this repggfas required by Chapler 607, Florda Statules: and that my name appears 1n Block 10 or Block 11t
changed, or on an altachmant address, with all cther like empow

SIGNATURE: AR =~ C//Z 3/07
~___ ./ TDate T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




