PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
B.M m w1l &
FOR Sg:g rreatary ofo gtzga FILED
REI NSTATEMENT DIVISION OF CORPQRATIONS 'y 3 . ne
97SEP -2 P 2:25
DOCUMENT #  PQ4000033204 e et
1. Corporafion Name SECHE TR } L}If{: | E() %:IL%'\
ALLARASTLE, TLORIDA
PINNACLE GROUP HOLDINGS, INC. TALLARA. '
| Principal Place of Business Malling Address
S N IV
SUITE 350 SUITE 350
TAMPA FL 33602 TAMPA FL 33602
I above addresses are Incorrect in any way, lino through incorract information and entar correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1 ) e sv. To Do Business in Florida w,oa”m
Suite, Apt. #, elc. Suite, Apl. ¥, etc. -

_._.._m ‘ OR 5. FEI Number Appliad For
Ty & State , City & Stelo 59-3226954 p—
ZIWVPA t Tﬁ!‘a L"M Vi Count 6. $8.75 Additional Fec m‘qulmtl

° 2 2 é) o 2 ‘ ry__g_ . oumny CERTIFICATE OF STATUS DESIRED D Tor a Cerlificale of Status
7. Names and St-r;gl Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list af lsast 3 directors)
Narne of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
VG TRIBBLE, ISREAL 201 E KENNEDY BLVD 1525 TAMPA FL
c DEBOSE, FRANK 109 BRUSH ST STE 850 TAMPA FL

N I | pp g s —
9] !Ei/ %%ﬁ&iﬁi 3 &

L

WEERSLS, 00 keeng15, oD

REINSTATEMENT 2=

S ?, g—? 7
8. Neme and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent

DEBOSE, FRANK " kank. Delbose

Streel Address (P-O. Box Number Is Not Acceptable)
109 BRUSH 8T 1107 & IAckSon St STE # /a3
SUITE 350 Suile, Apt. #, Etc.

CREE040 (7/96)

TAMPA FL 33602
Cit State | Zip Cods
. { Ampa FL| 2269022
10. Iybeing appointed the registegfd agent of the above named corporation, am famillar with and accep! the obligations of Section 607.0505, F.S. .
Signalre of Q "AS '?7

Regisprec Agent ____ Date _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes [ No E/ on intangible tax.}

12. | centify that | am an officer or direcior or the receiver or irustae empowaered to execute this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, 1hs reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have been pald and the names of Individuals listed on this form da not quality for an exemption under section 118.07(3)(1}, F.8. The information Indicated
on {his application Is true and accurate, and my signature shall have the same legal effect as If made under cath.

ol
Q-2 97

SIGNATURE; _ w\AXZ- /L'/——’_’:Eﬁﬂk De&»e— 1 &~ 3. { A

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




