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Pinnacle Bankcard Solutions
10251 Sample Rd. Suite B
Coral Springs, Fl. 33065

Friday, April 23, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

"To Whom It May Concern:

It appears that my corporation, Pinnacle Bankcard Solutions, has been dissolved. This
was discovered by my accountant as he was working on last year’s tax return. It seems
since there are several suites and another building with the same address, the mail gets
mixed up more often than we would like. Sometimes the mail is given back to the proper
suite and sometimes it isn’t. It seems the Corporate Uniform Business Report did not get
delivered to us.

In view of this I am requesting that the fees and penalties be abated and the corporation
be reinstated.

Enclosed you will find an application and $300 check for the reinstatement.

Thank you for your time and consideration.

Howard Falcon




