2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000093105

1. Entity Name

POTTERY WORLD, INC.

Principal Place of Business

908 AIRPORT RDAD
DESTIN, FL

Mailing Address

908 AIRPORT ROAD
DESTIN, FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

04 0CT 25 PH 3: 54

SECRETARY OF STATE
ALLAASSEE, FLORIDA

WA NS

Suite, Apt. #, etc.

TAN, HEE HUAT
908 AIRPORT ROAD
DESTIN, FL 32541

10192004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
59-3674546 Not Applicable
G i o
ap ountry ap Country 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
— 6. Name and ‘Addiess of Current Hegistered Agent o 7. Name and Address of New Registered Agemt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent or bath, in the State of Florida. |am famwllar with, and accept
the obligations of reglstered agent.

.

SIGNATURE=

Signature, typed or printed name of reg:sterad ager! and title if applicable.

(NOTE: Ragistared Agen signature required when relnstating)

DATE

FILE NOW!!! FEE IS $750.00 —

™ Ay

.
SN

Aftor January 1, 2005, Fee will be $900.00 | = ‘- ' - S N = SR o
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD 1 pelete e [Jchange  [J Addition
NAME WONG, KIM THYE HAME
STREET ADORESS | 10845 GLENHURST PASS STREET ADDRESS
CITY-ST-2IP DULUTH, GA 30097 Ciry-st-zp
TILE SD O Delele TILE [ Change [ Additian
NAME TAN, HEE HUAT NAME — _ —_ .

s . e

STREET ADDRESS | 908 AIRPORT ROAD STAEET ADDRESS I}‘i'r;l L1 '"m:,; .1 5425 L,!.
CITY-ST-2IP DESTIN, FL CITY-S7-2IP IDJ LD""D'q’““DIDdB“'GI D *H’i‘-ﬂ i:"]
MITLE [ Datete TILE [ Change . 7 Acdition
MAMET T T T - oo " NAME - s T N o '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TILE 3 Delele TITLE gl\ D Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y- ST-2P
TITLE O oelete TME N [ Change  [J Addition
NAME HAME :
STREET ADDRESS - STREET ADDRESS : - - R N o
CITY-ST-2P - =f -~ - S - CITY-5T-2P S P SR R -
TILE AL 7 : ~',‘”'- ‘ O petete TiILE i O change [ Addition
HAME i HAME
STREET ADDRESS PR, s mm -+ =[] STREET ADDRESS - - - e - i ——. ——
CITY-57- 7P . _ . 5 _CIY-gi:pp” 2 p s - - e T e = -

12. 1 hereby certify that the information supplied with this filin é; does nct qualify for the exemption stated in Section 118.07(3)), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director

of the corporalicn or the raceiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1V

NYan Wee

ot

/o/Zf/O% bs0- G244

It .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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