PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [%%

[ APPLICAT]ON FLORIDA DEPARTMENT OF STATE AR f“i' BT
N FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # F97000004832 . ’ 98 NOY 2L AH 9: 45
1. Corporation Narne
ECRETARY OF STA
PINNACLE REAL ESTATE TAX SERVICES, INC. v
Principat Place of Business ' Maijling Address

g oo o 0 T o e o A OO O A
REINSTATEMENT )/ _

If above addresses are incorrect In any way, line through incarrect infermation and enter corection below.

2. New Principai Office Address, If Applicable 3, New Mziling Office Address, If Applicable 4. Date Incomporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/ 16 1997
) - 5. FEI Number X | Applied For
City & State City & State APPLIED FOR Not Applicable
= == . = 6. o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ]:I F Siatus,
7. Namas and Street Addrasses of Each Officer and/ar Director (Florida nonpnol' it oorporahuns must list at least 3 d:rectors) ] )
Namse of Officers Street Acdress of Each
Titla(s) and/for Diractors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 .
cD SPEIZER, MARK A 395 OYSTER POINT BLVD., STE. 500 S. SAN FRANCISCO CA 94080
DP COLE, BRUCE A 395 OYSTER POINT BLVD STE. 500 §. SAN FRANCISCO CA 94080
Vs BARBAROWICZ, ROBERT 395 OYSTER POINT BLVD., STE. 560 S. SAN FRANCISCO CA 94080
XK
SEE ATTACHED SUPPLEMENTAL LIST OF OFFICERS & DIRECTORS
8. ﬂafﬁe and Addréss of Current Registered Agent E;.ﬂr;larme and Address of New Registered Agent
Name
CORFORATION SERVICE COMPANY Street Address (P.O. Box Number is Not A-c-cep-{éble)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 Suite, Apt. # Bt
City Btate | Zip Code
. FL

10. T, belng appointed the ragistered agept of the above named Gorpoxatfon, am familiar with and accept the obligations of Section 607.0505, F.S.

_-*"“II!RFD Date///%f%
af}

REGISTERED AGENT MLST SIGN

. i i
11. This co oratlon owes or has paid the current year - &#%,. ; ,]W
rp : Y Yes L1 No kxl 8 o oy G

Intangible Personal Property tax due June 30.

Signature of . é-;;
Registered Agent - -

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
awed by the corporation have been pald and the napes of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
an this application fs true and accurate. ’ nd my slg i e shall have the sama |legal effect as if made under gath.

/

S aLE ] ﬂlzer 11/20/98 800.445.3435

kD NAME OFJS\GHING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED QR PRI

LGR2E040 (9108)



P.B2-02

658 872 4734

Great Pacific Insurance

36

18

NOU-23-15958
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TOTAL P.82



