PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Nama

L0000006608

Pinnacle Golf, LLC

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
6545 Pinnacle Drive 2345 Hwy AlA
Iic) e, SURE, ApL ¥ e CR2ED81 (11/10)
3. Dato Incorporated of QualTes
To Do Business in Florica
Tty & STt TAyESEE 6/7/2000
[ 5, FETNumber Apphed For
Vero Beach, FL Vero Beach, FL_ 651020805
4] Counlty [T Coun B
" CERTIFICATE OF STATUS DESIRED  Bugtiae L W
. * ;1for a Centificaté of Stat
32967 Indian River 32963 Indiap River i3 ora e,ll, Ca.eo X ! USE-_
7. Name and Address of Current Reglstered Agent
—Teams

Jones Foster Service, LLC
STreel Adgress (.U Box Numper 1s Nol Acceptabie)

205 South Flagler Drive
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031015 ‘"“UI! 1 :f--lf

West Palm Beach

8. 1, belng appointed the registered

Signature of
Registered Agent

agent of the above named corporation, gm familiar with and accept the obligations of section 607.0505 or 617.0503, .8,

Date__ > L{_lg

£~ REGISTERED AGENT MUST SIGN

9. Names and Street Addsesses of Each Officer and/or Director (Florida nonprofi corporations must list at ieast 3 directors)

Strest Address of Each

N
Titles Officers a:cr!r}cnrdlljirectors Officer and/or Director City/ State / ZIp
MGRM | Stephen Mulvey 2345 Hwy AlA Vero Beach, FL 32963

SMENT

A

WER T8

0. E-mail Address: clinn@quailvalieygolfclub.com

EXAMINER

({To be ussd for future ennual report notification)

mnformation indicated on this & ‘-,.'
3d In & document to the Depgi

SIGNATURE.

thent of State constitules a third degreafe!nny

14, 1certify that | asm an officar or direcior of the receiver of trustes empowered to exerute this application as provided for in chapter 507 or 617, F.S, 1further cartify that when filing this

reinstatement application, the reason for dissoltlon has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F_S_, and that afl fees
tion s trus and accurate, and my signature shnﬂ have 1ho samn iegal effect as

;‘?9(517155 E.5.




