PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AR, 3 FLORIDA DEPARTMENT OF STATE
FOR BT | me Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' ' L. E D

i1 Wiinopal Place of Business Malling Address

| DOCUMENT # P95000053001 970EC31 AMIO:53

1. Corporation Name

PINNACLE CORPORATION OF NORTH FLORIDA SECRETARY OF §
TALLARASOLE, FLORTGA

1l above addresses aro Incorrac! In any way, ine through incorrect information and enter correction below.

534.5.:'_‘-' )

2. New Princlpal Office Address, If Applicalile 3. New Mailing Office Address, H Applicable 4. Date Incerporated or Qualified
: To Do Busingss in Florida 07’01!1995
A1 Bulte, Apl. #, etc. Sulle, Apt. #, otc.
5. FEI Number Applied For
Clty & State Cily & Stale : 59-3324914 Not Applicable
: B 5. A
o Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ Rt nineinibotbumbe:
7. Names and Street Addresses of Each Officer and/or Direclo:—(-F—;o;da nonptofit corporations must list af least 3 directors)
Name of Officers Street Address of Each

Tile{s) and/or Direclors Officer and/or Director City  State / Zip
1 2 3 (D1 NOT Use Post Office Box Numbers) 4

PD BRYAN, RANDALL D 4580 JULINGTON CREEK ROAD JACKSONVILLE FL 32258

§TD BRYAN, JANICE ' 4580 JULINGTON CREEK ROAD JACKSONWVILLE FL 32258

SOO002391 2558~ 9
76 795=0T07 =011
w750, 00 sk TR0, 00
8. Name and Addrese of Current Reglsteré&?ﬁ%i 9. Name and Address of New Reglstered Agent
Name
’ BRYAN‘ RANDALL D Streat Address (P.O. Box Numbaer is Not Acceptable)
4580 JULINGTON CREEK ROAD ) e
JACKSONVILLE FL 32258 Sulte, Apl. 4, Elc.
City State [ Zip Code

T -

| Signature of
| Registered Agent

1| 710, T, being appyinte amed ghrdoration, am familiar with and accept the obligations of Seclion 607.0505, F.S.

FL
o ﬁ%?éﬁ?

REGISTERED AZFNT MUST SIGN

he current year

11. This corporation owes o’ has pai (See other slde for information
. Intanglble Personal PropenyTax due June 30. Yes [] No [ on iniangible tax.)

15.. 'oarify that | am an officer or director or the receiver or trustee empowered to exacute this epplication as provided for in chapter 607 or 617, F.5. | further certify that when filing

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have been paid and tho names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

o this application Is true urate, and my signatura shall have tho same legal eflect as If made under oath.
” % '“{Z"""Eﬁgﬁn'.;?ha}.ﬁ -

CR2ED40 (8/97}



