'
- e, Vool

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000401100 ~

1. Entity Name

THRIFT SHOP G&C, INC.

FILE

D)

2008 NOY 26 PH 1:59

SECRETARY OF STATE
TALLAKASSEE, FLORIBA

-

-

Principal Place of Business

4742 FORE ST HILL BLVD
WEST PALM BEACH, FL 33415

Mailing Address

4742 FORE ST HILL BLVD
WEST PALM BEACH, FL 33415

REINSTATE ¥
[N Iillll\[lllll\llllﬂ\lllIIIIIMHTW i

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 40252008 REIN-P CR2E098 (1/07)
City & Stae City & Siate 4. FEI Number Applied For
65-1045001 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Adcitional
5, Ceruficate of Staws Desired x Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o T Name

PIZARRO, GLORIA

2935 ALABAMA ST Streel Address {P.0. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33406

City

FL l Zip Coda

8. The abave named enlity 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 chligations of registered agent.

SIGNATURE

Signature. tyoat G priried name of registered agenl and title il appheabke {NOTE: Registered Agent signature required when malnstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2){h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ pelete TLE [3Change [ Addition
NAME PIZARRO, GLORIA NAME
STRELET 8DDAESS | 2935 ALABAMA STREET SINEET ADDRESS SDlD 1 3?628 1 '1 9
CITY-ST-2P WEST PALM BEACH, FL 33406 CiTY-§T-2P 1 1;’04{08*—01021""014 8. 75
e D O Delete TILE [ Change [} Adgition
NAME ARIAS, CARLOS NAME o — —
. . ¢ AUl S 7EZ2E8119
STREE ADDRESS | CARRERA 84-B #15 A-16 SIRLET ADDRESS e o % o -
Ciy-sT-21P MEDELLIN COLOMBIA, CITY-ST1-2IP 113:.8.-"[]8—--{]1D 3"'"'31& **IJD. UU
TiILE O Delete e [ Change [ Aadition
NAME NAME
§ CTREET ALDRESS SIRLET ADDRESS [ - - —_—
Y- $1 2P CIY-S1-2IP
HrE O peleis TIE " Addition
NAME NAWE Y T ,&; ! E M
STREET ADDRFSS STREET ADCRESS R E‘,—“ _RN e -
CITY-ST-2IP CITY-51. 29 ﬂ,{’p%
1Lk O petete HILE = [] Change Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-21P CiTY-ST-ZIP
TLE O Detele TiLE [J Change ’ [T Adaitien
NaME NAME
STREET AGDRESS STREET AZKIRESS
LITY-81-7IF CITY-$7-21P

12. | haraby cerlify tha! the information suppliad with this filing does nol qualify for the exemplions conlained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturg shall have the same legai effect as if made under oath; Lhat | am an ellicer or director
of ihe corporation of the recaiver or rusiee empowered 10 xacuts this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, wxh all ather like empowered.

b4 S8

Daytame Prone =

SIGNATURE:

IO\ 2008 (ZBi)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




