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COVE

TO: Registration Section
Division of Corporations

R LETTER

SUBJECT: ArnWASLE CentimecTon] lomPAro, n/cC.

{Name of corp

Dear Sir or Madam;

oration - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business m Florida.

Please return all correspondence concerning this matter to the following:

Apgrrere 3. 0. TAvear

{Name of Person)

_ {FinﬁfCompany)
Ao Ot gt are Yo pmscnsomy Gk coad B
(Address)

i e R2040 oo g#  8r305

©

{City/State and Zip code)

For further information concerning this matter, please call:

OATER 5. O TAyeope ot (618 ) 358-4gL]

{Name of Person) (Area Code & Daytime Telephone Nunf.b-er)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Scction

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

[ $78.75 Filing Fec &  [¥{ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Aanarect Copsitectron) comdnan'y, (nEIrRLuAATZED
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Ce.," "Corp," "In¢," "Co," or "Corp.")

—i
DINNACLE CmsrucTION Glenp, M ¢, =17 S
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmc';s-@ Floﬁé’h)
=i @ N
2. DEL,WARE 3. 20—-35(3738 e R
(State or country under the law of which itis mcorporatcd) (FEI number, if applicable) g i x gor—
Ed
iy :
4. ?/LB/Z&D! 5. _ginp el e 2T
(Date of incorporation) (buratlon Year corp. will cease to exist or Ecgpetu?;@ ﬁ
D '
6. _ (e/i[o5 - == 2
(Date first transacted busmess in Florida, if prior to rcglstranon) ' Dm

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability})

7. 7% B™pe. vere Beosct , fL 32960 )
(Principal office address)
B0 FMpL  LEeo BEark., FL 320¢0
(Current mailing address)
8.

e state or country to bc carricd out in state of Florida}

( urposc(s) of corporatron authonzcd in ho
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CanrEe S.0- 7AvidR. . _

Office Address: (o720 ' o

_LEAp BEASK, Fr 327¢o , Florida
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply witlt the provisions of all statutes vrelative to the proper and complete performance of my duties,
and I am familiar with and accepr the ¢bligations of my position as registered agent.

ﬁ/Mﬁa{M .

{Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A, DIRECTORS

Chaitman: __ (A7 R. T & 7AYo/

_—i
B L )
M on
Address: 070 I AT ss e =
S
LEkD BEALl <L 32760 N ecai
2 g L
Vice Chai &7 ™~
ice Chairman: r e
= i)
Address: _:-n»fé B2 #_!
oy -
Lad
) _ ) 22 =
jamt ) o ]
, >
Director: -
Address: £
Director: -
Address:

B. OFFICERS

President: dﬁﬂ«me L Al

Address: _ /D 20 &7 LEATLE

LD Bertf, ~C 32960 . ) T

Vice President: M & &MAJ

Address: 2592 Sorpo8A ME.

VErlo BEALH. _F£C 22960

Secrctary: __(ARTES. Sl Tarvco R

Address: ___ 4270 BTN Oerd | (ERS BEACH, FC 32460

Treasurcr: _ Ot <5 &0 TAvenrd,

Address: P70 I JEATE | LEAD ATy L BU96o

NOTE%essary, you may attach an addendum to the application listing additional officers and/or directors.

13. _¢ /ﬂxjﬂ@éﬁqr/w—/

(Signature of Director or Officer listed in number 12 of the application)
14. _Lrersseg S-G- 7HVbA | PHES/ gesed™

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINNACLE CONSTRUCTION COMPANY,
INCORPORATED" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND TS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTIETH DAY OF DECEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4387251

4035044 8300

051038140 DATE: 12-20~05



