2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20010CT 23 AM 9:25

DOCUMENT # P00000101100

1. Entity Name

THRIFT SHOP G&C, INC.

Principal Place of Business Mailing Address SECRETARY OF STATE

4742 FORE ST HILL BLVD 4742 FORE ST HILL BLVD TALLAHASSEE, FLORIDA

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL. 33415

S T [ S AL UGG A
Suite. Apt. # atc. Suite, Apt. #, etc. 10162007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

65-1049001 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O Ei'ggl??:;[ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Naine

PIZARRO, GLORIA

2935 ALABAMA ST Steet Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL. 33408

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am tamiliar with, zn, ept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tile if applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Addition
NAME PIZARRQ, GLORIA NAME
STREET ADDRESS | 2935 ALABAMA STREET STREET ADDRESS i
Ciry-8t1-zip WEST PALM BEACH, FL 33406 CITY-ST-2IP
TMLE D O petete TI7LE O Change [ Addilion
NAME ARIAS, CARLOS NAME
STREET ADDRESS | CARRERA, 84-B #15 A-16 STREET ADDRESS
CITY-§T- 2P MEDELLIN COLOMBIA, CITY-S7-2P
TITLE [ Delete TITLE [} Change [ Addition
NaiE Al
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dekete JITLE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2P
TITLE [ Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP

is filingMoes not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
decurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Er like empowereg.

Q[ Cr e R"_anrr; / A-‘Z?
/o

12. | hereby certify that the information supplied wit
indicated on this report or supplemental #8port if
of the corporation or the receiver or trugles emgp
changed, or on an attachment with anfaddresy }

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




