o FILED

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
4 08 JAN30 PH 1217
? %‘*. FL.ORIDA DEPARTMENT OF STATE o QTAT
5 Secretary of State SEGH: AN EE E—ib%:[)EA
DIVISION OF CORPORATIONS T A LA “\‘)S
DOCUMENT # J70342
1. Co-poration Mame
BALL PRODUCTS, INC.
2. prncipal Ofica Acddress - Mo P.O. Box # 3. Maiting Office Address
510 W ARIZONA AVE Post Office Box 731072 CR2E081 (12/07)
Sute, Apl. ¥, etc, Suite, Aol #, etc.

4. Date incorporated or Qualified

To Do Busingss in Flonda 04/28/1987

City & Statp Cily & Stata
8. FEINumber Applied For
DELAND FL Ormond Beach, FL 5492797257 ot App mb\e
Zj Coun Zi c . "
[ ountry P ountry B. — Fer o I___l $8.75' Additional Fael’unlred
32720 us 32173 us CERTIFICATE OF STATUS DESIRED . 2

7. Name and Address of Current Registered Agent

Name

WILLIAM C. DE TEMPLE ,:]The reinstatement fee is impesed, except in

circumstances which the entity did not receive

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

510 W ARIZONA AVE the prior notices. By checking this box, you

are certifying the prior natices were not

Suite, Apl. #. Bic. received and requesting the reinstalement

fee be waived.

State Zip Code

C:[y
DELAND 5 T FL [32720

iliar witn and accept the obligations of section 607.0505 or 517.0503, F.S.

Date /'26—ﬂ/

8. | teing appeinted the register,

Signature of
Registered Agent

/ ,_/ /R’EG:S?F!ED AGENT MUST SIGN

4 -
9. Nam}i/azi Slreev@r_esses gi/Egcn Otficer andior Director (Fiorida nonprofit corporations must list at léast 3 directors)

. Name of Street Adoress of Each T .
Titles Officers and/ar Directors Officer and/or Cirector City / State / Zip

D/ICEC| WILLIAM C. DE TEMPLE 510 W ARIZONA AVE DELAND FL 32720

Il ||_; 1 1 _"-_-—'_' ’CI.J.I 1

I mﬂ__t A1 l‘rnC-—l‘mJ as?rﬂ N

L

INSTATEMENT 77

10. | cemfy that ) am an officer or grecior of tha receiver or ruslee em red 10 execute this applicasion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant applization, the mason far digsoiutign h climinated, the corporate name satisfies (he requirements of section 607.0407% or 637.0401, F.S_, thal all lees
oweg DY (e corporation have bee. i awvigwrats liste@ on this form ¢o not quakfy tor an exemnot on contained in Chapter 119, F.S. Tha information incigated
ar this appl cation is true and £:] ave the sa e Iegal affact as f made undor oath. i/—

SIGNATURE: ffV//i //y ’ﬂ?ﬂ/ £Y3-/%/9

///E NATURE 34D TYPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Prone &




