PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLGRfDA_QEPARTMENT OF STATE

1. Corporation Name

Universal Pottery Corp

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

SOt

2. Principal Office Addrass

11555 US # 1

3. Mailing Office Address
11555 US #1

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
02SEP 16 #Mil:s5

Ef-::ut TARY { Un SiAK
TALLAHASSEE L(H|[ﬁ}:’\

#&*¢3UU.DU ¢*¢¢50u.DD

REMSTATENENT 7/ 02

Albert _'\Bh‘-'{jero‘

4. Date Incorporated or Qualified
To Do Business in Florida 07/02/91
City & State City & State
| North Paim Beéach, Fldrida™ ~ ~ | "NGRfPalni Béach, Fiorida -  — <[ SrFElNumberae o . .|X|Applied For. -
: 65-0271199 Not Applicable
Zip Country Zip Country 6. 875
Additianal F d
33408 Palm Beach 33408 Palm Beach CERTIFICATE OF STATUS DESIRED [X) itk
) 7. Name and Address of Currant Registered Agent
Name

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

11565 US#1

Smte, Apt #, Efc.

North Patm Beach.

State.| Zip Code . PO

FL| 33408

8. |, being appointad the raglslered agent ol the above named gorporati ction 607.0505 or 617.0503, F.S. 5_
—— '3
Signature of : and). August 186, 2002 &
Reg d Agen Dat %
REGISTERED AGENT MUST SIGN
0
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/cr Director City / State / Zip

CEQ |Albert ~Ber:€‘.\‘O- 22 Teach Road North Palm Beach, FI 33408
PRES |Patricia [3avvera 22 Teach Road ~ | North Palm Beach, FI 33408
10, | certify that | am an gfficer or director or the receiver or trustee empowered 1o exccute this application as provided far in'chaptsr 607 or 617, F.S. | further certify that when filing: -

this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed py the corparation have been paid and the names of individuals |j form do not qualify for an exemption under section 119 07(3)(i), F.S. The information indicated

on thig’ application is true and accurate, and my signature shall have the legaf effect as if made under oath,

A ]
——— ° / ( /
SIGNATURE: €l lefo
SIGNATURE .:lND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR Date Daytime Phona #

f’ shofor



