Ny 42 1 e
- el H

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY B> FLORIDA DEPARTMENT OF STATE |« &% = v~
Jim Smith .
COMPANY FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE l/‘/zl{ {0,
2710) }s -2.007.. DIVISION OF CORPORATIONS {iViSION OF CORPORATIONS

DOCUMENT # L.O00000 13130 N2 AUG 16 A 8: 58,

1. Limited Liability Company’'s Name

Pinnacle Manugement, LLC

i ZOOO0T21ISTES——6
i ~08/23702-D1056—019
; w0, 00 w20, 00
i 2. Principal Office Address 3. Mailing Office Address P B
E L3627 Deer- :\‘( 6&1 Darae | V3627 ‘DQE.ZiM\ BA»{ oL, 4. State/Country of Formation p i
: . Suite, Apt. #, etc. Suite, Apt. #, ete. N .D()AQ_ " i
Moy _wow > RS 2
City & State City & State \\ - 3 o -
6. FEINumber pplied For
Corav GoGla, F L Corac Goores -\ 65— o3I \BRO Mot Appiicabie
Zip Country Zip Country 7 R ]
3Z15% usA 33ww% | usH “cemmrcareor sratus oesreo (] Rttty
8. Name and Address of Current Registered Agent : .
Name ‘ .
DQf\ N 6@&2(‘("\ il

" Street Address (P.0. Box Number is Not Acceptable)

15627 Deelingy 887 Do .
\Moy i

City State Zip Code

Colar Glillsn = FL| 33\s%

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

335}3:3:2«102\._;%: ﬂ'b ”&4&‘4—- Date ?//6'/0 Q“

REGISTERED AGENT MUST SIGN

Suite, Apt. #, Elc.

CR2EC41 (H01)

10. Hames and Street Addresses of Managing Members/Managers

Titles Managing h:I:r:":e?;I Managers Maﬁggﬁlgﬁgﬁizsthﬁrf:ger City / State | Zip
! ’
‘ P"""' : 6 (3627 Deereq Bay v Contol Celple= |y
1 Don . aeeéen. Aoy BB\TE
A

VeI hen b Beceden

Feonfiifis | i
11. 1 certify that | am managing member/manager or the receiver o trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when :

filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F.S., and that
«ll fees owed by the limited liabifity company have been paid. The information indicated on this application is true and accurats, and my signature shall have the same legal effect

a8 if made under oath. '
Signiture of M VAR ' / // i
Mafging Member/Manager - Date 9{ S oz aytime Phone # 305 Z20d 17

[ Typed or printad name of signing Managing Member/Manager




