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1. Corporgtion Name
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To Do Business in Florida - —
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8. 1, being aPpufnted/i%rered agent of the above named carporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S. 07_1 -
Signature of l
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9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Mame of Street Address of Each

Officers and/or Directors Officer and/or Directar City / State / Zip
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11, } cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this appheation as prowded for in chapter 807 or 617, F.5, | further cartfy that when filing this
reinstatement application, the reason for dissclution has been afiminated, the cor| e name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that alf feas

Owed by the corporation haweybeen paid, A further cedify, the information indicat this application is frue and accurate, and my signature shall have the same iegel effect as
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i SIGNATURE AND TYPED OR PRINTED NAME OF STNING OFFICER OR DIRECTOR Date




Jz9%r

B -z
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I AM HEREBY RELEASING THE ENTITY PINNACLE INVESTMENTS

AND DEVELOPMENTS INC. I HAVE NO PLANS TO HAVE ANY FUTURE
CLAIM ON THE NAME OR ANY ASSOCIATION WITH THAT NAME.

IT IS FREE FOR ANY ONE TO USE IT. THE CORPORATION WAS FORMED ON

AUGUST 2 2012. THE DOCUMENT NUMBER I8 P12000067149
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PAUL CAMPBELL
PRESIDENT

26 ames Newman
JCommullen #DD95534B

. JAN.25,2014
n&ﬁ&‘iﬂmmm&m

ZB o= 2



