Y

e PLEASE READ ALL- INSTRUCTIONS BEFORE COMPLETING THIS FORM
— R F'JLF-F)
.- " FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith T28EP 15 Y i
REINSTATEMENT Secretary of State Vet IS P b

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PI%0000 52777

Pottery Kingdom International Corp

2. Principal Offica Address
11555 US# 1

3. Mailing Office Address
11565 US #1

haﬁnuﬂ355 ST
094 1RO~ 0E 7017
k00, 00 #1050, 00

REMNSTATERMENT 0 -0

Suita, Apt. #, efc. Suite, Apt. #, etc.
4. Bate Incorporated or Qualified
To Do Business in Florida 06/12/98
City & State City & State
~-F=North Palm Beach: Florida = =—==—|-North-Palm:Beach-Florida~ - == -|- 3 FELNumber - | freprearer )

65—0519377 Not Applicable
Zip Country Zip Country 6 878

- d

33408 Palm Beach 33408 Palm Beach CERTIFICATE OF sTATUS DESIRED [X] RSONGR

7. Name and Address of Current Registered Agent

ame

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

11555 US #1
- Sutte, Apt. #, Etfc.
. . State Zip Code
North.PaIm Beach FL 33408
. VD L -
8. |, being appointed t.he reglstered aganl 01 the above named corporatlon am familiar wulh and accepl hgatlons of secuon 607.0505 or 617, 0503, F.S. ' S
©
Signature m August 186, 2002 3
Regfstered Ag g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 dlreclors)
i Name of Street Address of Each . >
Tilles Officers and/or Directors Officer and for Director City / State / Zip
CEO |Albert’ Thacrerq 22 Teach Road North Palm Beach, FI 33408
PRES |Patricia; Pasccera, 22 Teach Road North Palm Beach, FI 33408
M —
'IO.. | certlfy that I am an oﬁ“cer ar, dlrecmr or the receiver or trustee empowared to axecute this apphcauon as prnwded fnr in chapter 607 or 617, F 5. I further cert.lfy that when fllng
1 this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 1 19 07{3)(i), F.5. The mformation indicated
- on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. H
| ) A oeli]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF'HGEB_QB.D‘RQCTOR Date Daylime Phone #

;n s




