2007 FOR PROFIT CORPORATION

o REINSTATEMENT

DOCUMENT # P040001671 89

1, Eniity Name

BACK IN TIME THRIFT STORE, INC.

Principal Place ol Business

3642 BARRANCAS AVENUE

Mailing Address
3642 BARRANCAS AVENUE

5. Ceriificate of Status Desired

PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
R R0 PR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
26-0103274 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme T-./AC.{’ f
HOFEFEMAN, BRIAN W__ . y Se [ormoar

226 PALAFOX PLACE " Siregt Address (P.0.Box NOmber Is NoTAcceptable) ~~ -

NINTH FLOOR SEVILLE TOWER

PENSACOLA, FL 32502

City

[Pec~Saceln FL Zieﬁcﬁ’?fzé

8. The above named entity subrmits this siatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of regls{%agen
SIGNATURE —AQ (2 ncﬂﬂ“@.?

(el %0

Swgnature, typed or prnted name of legistered agent and title i ap:l\canls.h (NOTE: Reglsiered Ageni sigrat o when DATE
FILE NOW!!! FEE 1S $500.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TMLE [ change [ Addition
NAME SOLOMON, TRACEY L NAME
STREET AUDRESS | 4695 OAKLAND DRIVE STREET ADDRESS
CIRY-ST-2F PENSACOLA, FL 32526 N CRY-§T-2IP
TITLE D Nme THLE [ Change  [] Addition
NAME LOVE, MARILYN D NAVE —— —
STREET ADDRESS | 123 PARK DRIVE STREET ADDRESS - 31 l,.'—]I b r-,“-,: 1-..—1:- :':"Ip 10
J —— -
oTr-sT7P | PENSACOLA, FL 32507 cmv-sT-2p 04,/ TR --01023--0005 - s, Ll
TIMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . “Eoomy-staeT i -_ - = — —_— ——
TIME 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P - CIY-3T-2P -~
TTLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S57-71P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAYE
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP LITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the corporation or thg receiver or trusiee empewered (o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an gtgfhment with an address, with alljother like empowered.
SIGNATURE: A~ [ (L~ AN MR N6\ 8y 63T 75_')

SlGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRé:TCR Date
i /n



