CORPORATION FLORIDA DEPARTMENT OF STATE SHOED
Secretary of State 11 ¢
REINSTATEMENT DIVISION OF CORPORATIONS T r{ﬁy 25 ﬁH 92 O [;

DOCUMENT # 275928 HASSEE (A

1. Corperation Name

POVIA-BALLANTINE CORPORATION

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11460 Royal Tee Circle 11460 Royal Tee Circle REINSTATEMEN 0S- /]
Suite, Apt. #, etc. Sutte, Apt. # etc. CR2EOBL {11 /deimmmsers s

4, Date Incorporated or Qualified

To Do Business in Flerida

City & State City & State 11/21/1963

5. FE( Number Applied For
Cape Coral, FL Cape Coral, FL 591026161 ey v—”
Zip Cauntry Zip Country P $875 i’dﬁ L Fer qi' )

" N itional Fee require:

33991 USA 33991 USA CERTIFICATE OF STATUS DESIREED , ;1 fon;’ a Cerllificale of Status

7. Namae and Address of Current Registerad Agent

Name .
Dean Ballantine EDDEE'?SSE-‘HEI?
Street Address {P.Q. Box Number is Not Acceptable) _ 05725/ 1 1--01002--004  ##153.75
11460 Royal Tee Circle
Suite, Apt. #. Ete. e ) Nl Rl S | umseppet s | o

City State Zip Code ' o
L_C:.:'Ipe Coral FL 33991 A

8. |, being appointed the re, fi; red agent of the above named corperation, am familiar with and accept the obiigations of section §07.0505 or 617.0503, F.8.

Date .7/)5’//(
/|

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

; N f St Add f Each . .
Tides Officers a:g}:robirectors o{ﬁfér ndr?::[girg;%r . City / State / Zip
PrvisITID| Dean Ballantine " | 11460 Royal Tee Circle Cape Coral, FL 33919

NS IATEMENT DS | |

10. E-mail Address: rovalteedb@vahoo.com

{To be used for future annual report notification)

19, !certify thatl am an afficer of orreciar o the feceiver of trustee empowered to execule this application as provided for in chapter 807 ar 617, F.S. | further cartfy that when fﬁnT;lhws
reinstatement application, the reasan for dissoiution has been eliminated, the corporate name satsfies the requiremanis of section 607.0401 or 617 0401, F.S,, and that all feas
owed by tha corporation have baen paid. | further cedtify, the infarmation indicated on this application is true and accurste, and my signature shall have the same lagal effect as

E atjon submitted in & decument to the Depariment of State constitutes a third degree felony,as provided for in §.817.165, F.8.

'’ Eh o = Dean Ballantine
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




