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COVERILETTER
TO:

Amendment Secuon

Division of Corporations
suBlcT_ Alae Deuwa Mot ad Medical Supphies 1o,
/ (Name of Corporation)

DOCUMENT NUMBER:_ P 15000099433

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sama | Br‘;mf)‘}'

(Numc of Person)

Bryqn‘} T-{\j};/ L«w, PLLC

(Name of FimvCompany)
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(Address) s
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(Ciy/State and Zip Code) Ty IE

For further information conceming this matter, please call: S
SO;M L. l @r\’omj'

a( 95t ) AL2>-933)
{(Name of Person)

{Arca Code & Daytime Telephone Number)

LEnclosed is a check made payable to the Florida Department of Siate for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissotbved or withdrawn corporation.

Mailing Address:
Amendment Scction
Division of Corporations Division of Corporations
P.(. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810
Fallalassee, FL 32303

Street Address:
Amendment Section

CHR2EOIG{12/1%)



A7 TUE 8

ok fe)
% 2,
/‘.,'T' 4 = Cal
E4 R P
- Pt
i" 3 n;i,!
% 3

L )
% L
1 m &
Y
\.____2:-";1&\/

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

TABITHA A TAYLOR

BRYANT TAYLOR LAW PLLC

261 N UNIVERSITY DRIVE, SUITE 500
PLANTATION, FL 33324

SUBJECT: ALOE DRUG MART & MEDICAL SUPPLIES INC
Ref. Number: P15000090403

We have received your document for ALOE DRUG MART & MEDICAL
SUPPLIES INC and your check(s) totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liabiity Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

There is a balance due of $2.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 623A00016419

www.sunbiz.org

MNiwvician af Carnaratinane - PO ROY A297 _Tallalhacenes Flamida 2991 4



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509. or 617.1509
Florida Statutes. the undersigned, 6‘*‘!'\’\‘) Tay)or L"'\‘J PLLL

{(Name of Rcyslcrtd Agent)
hereby resigns as Registered Agent for Alse D“‘j MNoct "W"’ Mucq‘ g“?ﬁ’lff fnc

{Numu of Corporation)

P14 0odd90Y03

(Document Number, if known)

A copy of this resignation was matled to the above listed corporation at its tast known address

I'he agency is terminated and the office discontinued on the 31st day after the date on which

this statement 1s filed.

7 (Signature of Resigning Agent)

[f signing on behalf of an entity:

~
~3
, [
3 i
Lo rn s
1 e ”
gqmul Br\jm‘i ;.-,E -E-J ;;-.a
{Tvped or Printed Name) SR PED— o
. B = R e
[ [ : 1,,.}
/‘)u“\an‘r_,oJ chrcs(,,‘}-\‘i’irﬁ e
{Capacity} T
Fee for filing this dog g

£87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.0. Box 6327
Tallahassce, F1. 32314

CR2EO46 (12/19)



