. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMy gvEL

PR APP FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
~ Secretary of State
REINSTA . DIVISION OF CORPORATIONS 98 DEC 24 PMi2: 35
DOCUMENT # P93000088190 SECRETARY OF STATE

{ALLAHASSEE, FLORIDA

1. Corporation Name

Pinnacle Asset Management, Inc.

Principal Place of Business Mailing Address

4400 Marsh Landing Blvd., #9
Ponte Vedra Beach, FL 32082

If above addresses are incarrect in any way, ling through incorrect information and enter correction below. L

2. Mew Princlpal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpeorated or Qualified
1548 The Greens Way 1548 The Greens Way To Do Business in Florida 01/01/94
gm‘ze, Apt. #, %c, Suite, Apt. #, ete, -

uite Suite 6 | 5. FEINumber ! Agplied For
City & State R e m = em- — | City & State e - = — — - - ey Y=y, ” Not Applicable
Jacksonville Beach, FL Jacksonville Beach, FLI— 59=3216980 .
Zip Country Zip Country ' b 8 =
32250 USA 32259 UShA CERTIFICATE QF STATUS DFSIHEDE] ar a
7. Names and Street Addresses of Each Officer and/or Dizector (Florida nonprofit corporations must list at least 3 directors) N .

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Direstor City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
Jacksonville Beach, FL
D Magsaniso, Peter A. 1548 The Greens Way, #6 |32250 .

~12/30/98-—01065~-01 1
wwak ] SO 00 #eweiS0 00

L T T Ll Sl e I L= e |

e

8. Name and Address of Curvent Registered Agent _9. Name and Address of New Registered Agent

Massaniso, Peter A. Name

éziisggii Sizeg:az’?}'? ' FE 63 2250 . Street Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Ete.

City ' sléalaj Zp Code
10. |, being appainied the registered abént of the above named oorpora_tion. am familie;ri\)vith and accept the obligations ol Section 6037.0505, F.S,
Signature of
Registered Agent — i - Date _
REGISTERED AGENT MUST SIGN . . o ] R

(See other side for information

11. This corporation owes or has paid the current year .+ side
Iniangible Personal Property tax due June 30. ~ Yes No [] on intangiale tax.)

2. | certify that | am an oificer or director or the receiver or trustee ermnpowered o execute this applicatian as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apolication, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5.. that all fees
owed by the corporation have been and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

my signature shall have the same legatl effect as if made under cath.

/ﬁ/lfé 3 Fog 273 Sooo

SIGNATURE:

CR2E040 (1/96)

SIGNATURE AND TYPED OR PHINT?(J NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




