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A PINNACLE PLUMBING, INC.

1056 SW 15t Way Deesfield Beach, FL 33441
Phone (354) 426-555% Fax (954) 426-3909

December 7, 2004

To Whom It May Concern,
—We'would like to have one of our Corporitions, Pinnacle Management Group, Inc. documeiit ™ =~
—. 7T #P02000052793 reinstated ~ The address was wrong; therefore we névér feceived our Annual ——— — ~
Report or renewal forms. I called your office and was told we needed to send a check for $300.00
for reinstatement fees.

President




