“PLEASE READ" ALFTNSTRUCT,JNS BEFORE COMPLETlNG THIS FORM.
‘APPLICATION

FLQRIDA DEPARTMENT OF STATE

FOR J—~Katherine Hargie—"" | SECRETARY OF STATE
R TE
'REINSTATEMENT oo eSS R ons TALLAHASSEE, FLORIDA

DOCUMENT # P00000116080 O1DEC20 AM1t: 2

1 {'Corporahon Name

POLISH POTTERY, INC.

Pri.ncipa'l Place of Business Mailing Address

i ]
b e s e |||IIIII!|||IIHIHIIIII[IIII\H IIIIlll!llll\lllll\lll{lllllIIIl
MELBOURNE FL 326835 MELBCURNE FL 32935

» “D
If above addresses are incorrect in any way, lina through incorrect information and enter carrection bd v

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified

To Do Business in Florida 12I2OI2b00

Suite, Apt. #, etc. ] Suite, Apt. ¥, olo.

5. FEI Number Applied For
Chy & Siate City & Stale £q .- .3LY Lo 7/ L/ Not Applicable
2Zi County Zj Count $8.75 Additional Fae raquired
JP_ e oy i i—ﬂ’——" "Wﬂmmg for a Certificate of Status

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

Name of Cfficers Street Address of Each

1Ti“9(5) 2 and/or Directors 3 Officer and/or Director 4

D - |BEACH, TERESA 4340 WOOD HAVEN DRIVE MELBOURNE FL 32935

City / Stata / Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“Name o ) §
ANDERSON, J. PATRICK Street Address (P.O. Box Numbar is Not Acceptable) g
830 S HARBOR CITY BLVD SUITE 505 g
MELBOURNE £L 32901 Suite, Apl. #, Etc. &
City State | Zip Code

and accept the obligations of Section 607.0505, F.8.

ous 7 / 2 4/5 /

e

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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, F.8., 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 effect as it made under oath.

‘.&Vﬂ‘ﬂ_ ﬁaaxzj-/ /a////a/ 42/ '75'75’/7/0

JATURE AND TYEED‘)FI PRINTED NAME OF SIGNING OFFICER OR DIHEC'T R Da{ Daytims Phone #

10. |, being appointed the registered agent of the above named corporation, am familiz

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

SIGNATURE:




