2004 FOR PROFIT CORPORATION
REINSTATEMENT (

DOCUMENT # P02C00112194 e

1. Entity Name

ALLIANCE FIRST AID SAFETY & SUPPLIES CORP.

04 ROV -1 a1 i

Principal Place of Business Mailing Address

P.0. BOX 570367 P.0. BOX 570367 r fm
- IJ “ - P
MIAMI, FL 33257-0367 MIAMI, FL 33257-0367 Qiﬁ( 2 3 ‘ d[)l S/ USS’ l a

[

2. Principat Piace of Business 3. Matting Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 10282004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number P Applied For
; 05 -05339L 9 ha Applicable
i i Count
Zie Country Zip ountry . Cortficata of Status Desired ~ [] 907D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULLEN, JACK
B115SW 184 ST Street Address (P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The abaove npme entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiod ‘/ / /
SIGNATURE_/ ﬂﬁdk 6 el //Z’ / /28 4 ’/
/é'fiam typed o printed narme of tegisterd agent and e if spplicable. Agen quirsd whan /mTE / 7
FILE NOWIl! FEE IS $150.00 In accordance with s. 607. 193(2){!3) F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TE [ Change [ Addition
NAME CULLEN, JACK NAME
STREET ADDRESS | P.O. BOX 570367 STREET ADDRESS
ciry-sT-2p MIAMI, FL 332570367 CITY-ST-ZIP
TME O delete me [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$7- 20 CY-ST-2P
TME 3 Delete TLE [change ] Addition
NAME . NAME
~GTAEET ADORESS|  » —= = : N - - :f smEeT ,.wﬁ e e “~ R - - .
" 5&* I 3 ;
CITY-S§T-2iF CITY-ST-2R i} o 5:1% g Em?a - [ Bt OL/{ _
— - ) oetete p— T ma o ¥ fath VB mmu%' [ Addition
MAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 Delete TITLE (I Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-7IP CITY-ST-21
TME : 3 Delete TME ’ [dchange [ Addition
NAME " NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermatio,
indicated on this report or supplg
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

A pplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad

dyess, with aff other Eke empowerad.
/ﬂ/ﬁ§/ / 305 - R55-1/577

FED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Dayime Phone #

s
v



ALLIANCE FIRST AID
P.O. BOX 570367
MIAMI, FLORIDA 33257-0367

October 28, 2004
To whom it may concern:

Enclosed is the reinstatement form document # P0200112194
with the FEI Number, along with the form originally submitted.
When this document was initially submitted in April 2004, the FEI
Number was being applied for and a check was sent out and cashed
for the amount of $150.00. No notices were sent out to us
regarding this situation until now and we should not be penalized

for this. If you have any questions please feel free to call us at
(305)255-1157.

President, Alliance First Aid



