PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
O

458 FLORIDA DEPARTMENT OF STATE FILED
dty Secretary of State 11 SEP 15 PHI2 30

ey DIVISION OF CORPORATIONS
I L A
SECHETARY UF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # [TDe 00007{ S | TALUAASSEE, FLORIDA

1. Corporation Name

PINNACLE PROPERTIES NWF, INC.

2. Principal Office Address - No P.O, Box # 3, Mailing Office Address
5765 QUINTETTE ROAD 10321 EDENDALE ROAD
Suite, Apt. #, elc. Suite, Apt. # etc, : CR2E0B1 (11/10)
4, !?a!; ln;orpo‘ra_te_d t'):rI Q.:liﬁed I
Cily & State City & State F;: u:;nes.. " MAY 8, 2006 |
5. umber ied For
PACE, FLORIDA CANTONMENT, FLORIDA | 5o fien R -
Zip Country Zip Couniry 5. . ]
32571 USA 32533 USA CERTIFICATE OF STATUS DESIREE ] el

7. Name and Address of Currant Registered Agent
Name

ELMER R. CROSBY

Street Address (P.O. Box Number is Not Acceptable)

e g oo VT 31l Sl Rideno. o

City State Zip Code

PACE FL 32571

B. |, being appointed tha registered agent of theq;ove namad corperation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

spauna IR eo2 S 1261 |

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direclor (Flarida nonprofit corporations must list at least 2 directors)

Name of Street Address of Each City ! State / Zip

Tilles QOfficers and/or Directors Officer and/or Director

PD |MATTHEW T. CROSBY | 5765 QUINTETTE ROAD|PACE, FLORIDA 32571

STD|ELMER R. CROSBY 5765 QUINTETTE ROAD PACE, FLORIDA 32571

_h--—1

e G\\Iar— ¢
ISR

REINSTATEMENT 0§

A ——

10. E-mail Address: LDELOACH@HOTMAIL.COM

{To be used for futurs annuai report notification)

1.1 cerﬁy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. 1 further certify that when filing this
reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have tha same legal effect as
if made under ocath. | am awar}t at falp inf@t’i:; submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: l)/&r‘gi_' MO0 250 434329

NATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




