2004 FOR PROFIT CORPORATION
" REINSTATEMENT

[ DOCUMENT # P02000059206

1. Enlity Name
BALLAST INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7810 S.W. 54 AVENUE 7810 S.W. 54 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
TS > cyemll | 110
JOIYE S.w.)1Dd9
Suite, Apt. #, etc. Suite, Apt. #, etc.

12272004 REIN-P CRZ2E088 {6/04)

City & State City & Sigte 4. FEI Number Applied For
e VP L L Ase , T | e ~ [Fiot Appiicabie-

Fountry “ip Country i e $8.75 additional
% M’M 3 Y/ 5! ¢ M -0ape S. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLY, ERIC :
7810 SW 54 AVENUE Strest Address (P.O. Box Number is Nol Acceptabls)

MiAMI, FL 33186

S ’ : Ci Zin Code
! ‘ - ' FL | .
8. The abave namg y its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1am_\"lri~?r with, and accept
ihe obligatyghs of registéred agent - 2a . , e : .
e\ - Al
SIGNATURE _,AD‘ \ Y V2 /1C/2 maly
Signature, yped of peinted name of V and title & icabls {NOTE: Raglstersd Agan signature requirnd when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 19, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 petete TIE [J Change [ Addition
NAME BALLY, ERIC NAME
STREET ADDRESS | 10504 SW 132 CT. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-5T-2IP
THLE O petete TME [3 Change [ Acdition
NAME NAME
STAEFT ADDRESS STREET ADDRESS o R - -
cY-S1-2p ) B - CY-§7- 7P
g e g g U Addit
mﬁs O3 Delete ;LT;EE S o L I Bt = ey e O3 Addiien
*3 4 —11 Feeaf] £ =y i'
STREET ADDRESS STREET ADDRESS 1 [ [_:‘.‘fU% L. 1 U].f_ Jl 4 }. vJU- JU
CITY-5T- 2P cry-sl- 2P
TALE J Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET 4DDAESS
ciTY-87-2P CITy-§T-2P '
TILE O elete TILE G E%\&‘E W [ Agdition
NAME HAME Ml g ks & 1 .
. i PR - et rm—— ey
SIREET ADDRESS N STREET ADDRESS N T ———— T T
CITY-ST-2P - - - i - civ-sr-zp - '
TNLE 1 - - O Delele TITLE Ol Change [ Addition
NAME _ HAME 1 X T G i
STREEY ADORESS | _, = - <7 [ smeErapoRess.| R -
o stz - | . CITY-53-2P -
12. | hereby certify that the inW with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaticn
indicated on this repeort g plemental report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or director

of the carporation or theffeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all ather like empowerad.

SIGNATURE: : ,b\k’\ \2 /16 /ol

SIGNATURE AND TYFEQ OR PRINTEDAWAME OF SIGNING OFFICER QR CIRECTOR Oate’ 7 Daytima Phane £




