FLORIDA DEPARTMENT OF STATE

Secretary of State F] L E.' D
DIVISION OF CORFPORATIONS
12 AUG -1 M 9 23

CORPORATION
REINSTATEMENT

DOCUMENT # P03000082876

1. Corporation Name

Pinnacle Fire Sprinklers,Inc.

Selii i i _iﬂ ATk
TALLAHASSEE FLORIDA

2. Principal Office Address - No P.O. Box # 3. Maiing Cffice Address
5830 Lyle Street 5830 Lyle Street
Suite, Apt ¥, etc, Sute. At 4, etc CR2E081 {11/10)

4, Date Incorporated or Qualfied

To De Business in Florida

City & State City & State —= JUIy 23' 2003

5. | Number Appliea For
Orlando, Fl Crlando, F 320086812 ot Appicabie
Zip Country Zip Country 6 ]
32807 Orange 32807 Orange " CERTIFICATE OF STATUS DESIRECT] Ruskidiaiusnatiiiibis

7. Name and Address of Current Registered Agent

"™ Thomas Dowling

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

5830 Lyle Street SN2 Ie0S0To0n

. S =t ' L ‘ l r Rt ¥}
Suite, Apt. #. Etc ’-—L, = ,l-*u' AL .

' DAAOT/12--01025--005  #500,00
City State Zip Gode
Orlando FL 32807
8. |, being ﬂppr;ﬁ@iistered agent of the above pamed corporation, am familiar with and accept 1he obligations of section 807.0505 of 617.0503, F 5.

\
Signature of
Registered Agen AP pae July 30, 2012
) REGISTERETACENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/for Directors Officer and/or Director City / State ! Zip

DP Thomas Dowling 5830 Lyle St Orlando, FI 32807
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' T 8COTT

10. E-mail Address: tcd@pinnaclefiresprinklers.com

{To be used for future annual report notification}

1. ! certify that | am an officar or director or the rece:ver or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. I further cartfy that when filing this
reinstatement application, the reason for dissalution has heen eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, and that all fees
owed by the corporation hawBbeen paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. | am @ that false infprmaglion submrtiU» a dofument 1o the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.8

SIGNATURE: —J{ oL D uly 30, 2012 (407)702-5789

g
SIGNATURE AND TYPED OR PRINTED NAM%IGNING OFFICER OR DIRECTOR Date Daytime Phone #




