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RESIGNATION OF REGISTERED AGENT

1, MATTHEW R. O’KANE, hereby resign as Registered Agent of PINNACLE FIRE
SPRINKLERS, INC., Charter No. P03000082876 whose last registered office is located at 215
North Eola Drive, Orlando, Florida 32801, said resignation to be effective seven (7) days from
the date hereof.

I hercby certify that on this 3 kd day of March, 2011, I have mailed a copy of this
notice by certified mail, return receipt requested to Pinnacle Fire Sprinklers, Inc., to the
corporation’s principal address at 5830 Lyle Street, Orlgndo, Florida 32807.
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«’ Matthew R. O'Kane
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