PLEASE READ ALL INSTF’UCTIONS BEFORE

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P350000%%735

1. Corporation Name

Thrif+ Center Two,Tre.

Principal Place of Businass . Maiting Addross . - .
3192 Blanding Bd. SO A o luan—004

Jacksmville, Fi. 30210 ENR3TS, mn?s 0

it above addresses are incorract in any way, line through incomect information and snier correction beiaw.
2. New Principal Office Address, if Applicable 3. New Malling Address, If Applicable

Sufte, ApL. ¥, oLz, Sulle, ApL. ¥, eic.

City & State City & State

p Country Zp Gountry

7. Names and Sireet Addresses »f Each Officer and/or Divector (Florida nonprofit corporations mus list at ieast 3 direcions)

Narme of Officers Strest w Eath
1111!@(5) and/or Diroctors

ﬂesjicnl— /lz’tob Shaw @émmoﬁo?mﬁcm" EE.‘R 5

Sefpary 1 n%m] e, Seferos W—M—Mﬁt—-— :

8. Name and Address of Cument Regisisred Agent

_Pob Shaid _
W1 Motor Uaet Gr &

Jooksnville, Fl. 32225

10. 1, being appointed ¢ ste

Signature of o
Aegistered Agent
REGISTERED AGENT MUST BIGN

11. Does this corporation pay an intanglble taxtothe. . 4
Dept. of Revenue under)é g 8.032, Florida Statutes. Yes& No[]

12. | do hersby certify thal the information supptied with this fling ls voiunuﬁly furnished and does
lease tha Dwisicn of Corpofalkm from any ligbildy of non: -emnplumo Baction 110.07(3)x
contify that | am an officer or director or the receiver of trusies empowsred 10 sxecus
Ehlu mlnatalbeymen! application the reason mlmmmn has bean sliminaied, the

{he co
under cath. iy’

SIGNATURE:




