PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

“APPLICATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000088735

1. Corporation Name

THRIFT CENTER TWO, INC.

SIGNATURE: ~

Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 HAGKEEONLEE-FL 32240
If above addresses are incorrect in any way, ling through incorrect information and enter correction below. .,, ; , ﬁgTﬂ } [% MEN}T O ( c/l
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Dale incorporated or Qualilied
2806 N Alvernon Way To Do Business in Florida 1 1’20“995
Suite, Apt. #, etc. Suite, Apt. #, etc.

.- [P _5._FElLNumber _ _ Appiigd For———
City & Siate City & State 59-3357397 Not Applicebla
Z [& Eucson »—AZ C 8. 38.75 Additional Fee required

i ount i ount A iti qui
P uniry 8% 712 USK CERTIFICATE OF STATUS DESIRED (] |Basaishg i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 directors)
. Name of Officers Street Address of Each . :
1Tule(s) 2 and/or Directors a Officar and/or Director 4 City / State / Zip
~f= ~SHAW-ROB = 445-MOFORYACHT CIR-S=- - HACKSONILEFL-32205
X+ - SEFEROS, JACQUELINE 24202 N=86TH-57= SCOTTSDALE-AZ- 83255
P o ;-"’ﬁB’ZQ E Thunderhawk Rd Cave Creek AZ 85331
-s::.‘fh
RN
1OOO04 TSS9l ——8
NPT e S LT N
a0 00 S 300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name TTmT -
SHAW, ROB JRcatLing So\:fbr‘os
’M OTOR YACT CIR. § Street Address {P.Q. Box Number is Not Acceptable)
11415 TGRS, 3752 Blanding Boulevard
JACKSONWILLE FL 32225 Suite, Apt. #, Etc.
City State | Zip Code
Jacksonville FL {5710
10. |, baing appointed the registered agent of the above ‘named corporation, am familjar with and accept the obligations of Section 607.0505, F.S.
Signature of \ \
B‘ggistered Age;nt‘ __ Date G\ ‘0 9 \ LM m g
11. | certify that | am an officar or dlrector chﬁe*mgewer or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reingtajeihent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119. 07(3)(i), F.5. The information indicated
on this application is true and accuraie, and my signature shall have the same legal effect as if made under oath.

U[l:\lo?/ £20-34) -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

CR2ED40 (8/01)



