2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P97000048922

1. Entity Name

THE ALOE MAN SUPPLIES, INC.

Principal Place of Business Mailing Address

4090 NW 12TH STREET 4090 NW 12TH STREET

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

il s WAL TARATE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11292004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For

65-0780904 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired a ?g-ggqﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, ANNETTE

999 NW 20TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or primed name of registered agent and il if applicabla, {NOTE: Agent when reinstating) DATE
. FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
{ After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [ Change [ Addition
NAME BARNES, ANNETTE NAME :
STREET AGDRESS | 999 NW 20TH STREET STREET ADDRESS
GITY-ST-2IF FORT LAUDERDALE, FL 33311 CITY-S1-21P
TITLE D O Delete 10LE ’ [ Change  [] Addition
NAME BROWN, FAY NAME
STREET ADDRESS | 139-89 177 AVENLUE APT 1B STREET ADDRESS
CITY-ST-21P JAMAICA, NY CITY-ST-2IP i
TITLE 1 Delete THLE g ;; 8T i “E’r‘f%ﬁ‘%hé? [ Change ] Addition

- e % 5 it s '

NAME NAME Eﬁ‘? ¥ hink %l And _.% -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITE J Delete TLE O change [ Actition
NAME NAME
STREET ADDRESS | N STREET ADDRESS
CRY-ST-Z2IP T - e T 25 B I ——- - . )
TLE [ Delete TITeE 1T ST ..gmné;;_alﬂe [ Addition
MAME MAME ._? r. - s__! “|‘|
STREET ADDRESS STREET ADDRESS iy i | 50, L
CITY-ST-21P CIiY-Si-2p .
e [ Detete T O Change [ Addiiion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filiné; doés not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #rftrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment an address, with all other like empowered.

SIGNATURE; AnvneTte Bavenes {;/ 0‘/?/9 4

URE AND TYPED OR PRINTEDMNAME QF SIGNING OFFICER OR DIRECTOR Baytrne Phone ¥




