PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N00000004868

THE POTTERS HOUSE, A CHURCH FELLOWSHIP INC.

Principal Placs of Business

2840 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Mailing Address

2840 FOREST HILL BLVD
WEST PALM BEACH FL 33406
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- $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED £ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

— 1

o | o O gmimmaee 4 -
DO | MERGADANTE, PATRICK 5600 FERNLEY DR WEST #84 WEST PALM BEACH FL 33415
-
D ECHEVERRIA, JOSE 2840 FOREST HILL BLYD WEST PALM BEACH FL 33406
D MERCADANTE, ANN MARIE 5600 FEANLEY DR WEST " | WEST PALM BEACH FL 33415
)y
SO e 195
102 10301095020 #2235, 25

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

MERCADANTE, PATRICK
5800 FERNLEY WEST
WEST PALM BEACH FL 33415
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State

FL

Zip Code
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Signature of

Ragisterad Agentg7 /g%ﬂ

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.
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REGFSTERED AGENT MUST SIGN ;
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11. | certify that | am an officer or director or the receiver or trustee ampowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CRZEQ40 (7/03}




