2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P97000048922

1. Entity Name
THE ALOE MAN SUPPLIES, INC.

06 0CT -4 AM 8: 33
SECf\ti::M.'

LT
L |

TALLATASSEE, FLORIOA

ol

Principal Place of Business

4090 NW 12TH STREET
LAUDERHILL, FL 33313

Mailing Address

4090 NW 12TH STREET T
LAUDERHILL, FL 33313

| P . . -

2, Principal Fiace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc

; Y e el

92006 REIN-P CR2E098 (11/05)
2 7

City & Slate City & Stale —FA. FEI Number Applied For
65-0780804 Mot Applicable
i Counlry Zj Countn it
Zip Y b S 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BARNES, ANNETTE
999 NW 20TH ST
FORT LAUDERDALE, FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he gbligations of registered agent.

SIGNATURE

Sigrature, yped or oncled name of registered agent and Jlle o apphcanie

(NOTE: Regisered Agent signature reguired when reinstating}

DATE

FILE NOWT FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O pelete TITLE ) Change [T Addition
NAME BARNES, ANNETTE NAME

STREET ADDRESS | 999 NW 20TH STREET STREET ADDRESS

Ciry-S1-21P FORT LAUDERDALE, FL 33311 CITY- I 2IP

TNLE D [ Detere ThiLE {J Change 1) Addition
NAME BROWN, FAY NAME

SIREE! ADDRESS | 139-89 177 AVENUE APT 1B STREET ADDRESS

CITY-Si-UP JAMAICA, NY CiTY-ST- 2IP

e O Delele TiLe Ol crange [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CIlY-S1-21P CITY- St 2P

TTLE [ pefere HTLE [IcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-7P CIiy-S1-21P

e [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-8T-2IP

TLE 1 Delete TITLE 3 Change  [TJ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIrY-51-2P o CITY-Si-21P

12. { hereby certify that the informatio: supdlied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplem report is true and accurale and that my signature shall have the same legai affect as if made under oath: that | am an officer or director
of the corporaticn o the receiver or empowered to execute this repart as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wit with all other like empowared.
SIGNATURE: ‘ /8[2{0b

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




