TS e A

RTMENT OF STATE . V

olfSION OF CORPORATIONS FILED

DOCUMENT # P95000079520 97 NOV -7 AH10: O

1. Corporation Nams

PINNACLE OFFICE CENTER ALTAMONTE, INC. SECRE 1ARY OF STATE
° TI\ELL AHASSEE, PLORIDA

Princlpal Place of Businass Maiting Address
445 DOUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 2005-16 SUITE 200516
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

If above addresses are incorrect in any way, line through incorrecl informalion and enter correction below.
2."New Principal Oflice Addréss, T Applicable 3. New Malling Dffice Address, T Applicable 4. Date Incorporalad or Qualified

To Do Business In Florida 10/1?“995
" Sulte, ApL. ¥, 6tc. Suile, Apt. #, etc. oY Wy LY |
5. FE! Number ;%;; 2 “ q Appliad For

Clly & State Cily & Stale Not Applicable

- 8. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [ENSpSamisrigies:h el

7. Names and Street Addresses of Each Qfiicer and/ar Direclor {Florida nonprofit corporations mus! list a1 least 3 directors)

Name of Officers Streel Address of Each ) ‘
1Tltlets) 2 end/or Directors 3 (Do N OT(ﬂfslcee'g g&dé%c%urggtxohumbem) . City / State / Zip
D COLACHICCO, DAN A 958 CROSS CUT WAY LONGWOOD FL 32750
“D——rCOACRICCO; NANGY-W. "TONGWOOD FU 32756——
PHLOIZ33 121 ¢ 7
~11/0 /9701022015
LD @ - o L5 e g e ey
8. Name and Address of Current Regyisterod Agent 9. Name and Address of New Registered Agent \ 4 .
Name
COLACHICCO, DAN A
050 CROSS CUT WAY Birest Address (P.O. Box Number Is Not Acceplable)
LONGWOOD FL 32750 Suiie, ApL #, Etc,
City State | Zip Code
FL

T A e g e A =

10. [, being appolnted the reglstared agent of the above named corparation, am familiar witht and accept the obfigations of Section 607.0505, F.S.

Bignature of
Reglstered Agerd ____ o Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

AL ERE L T BN

12. | corlily that | am an officer or direcior or the recelver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, tho reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all feas
owed by the corporation have been pald and the namos of Individuals listed on this form do not qualily for an exemption under section 119,07(3)(i}, F.S. The infermation indicated
on this application is trug and eccurate, and my signatura shall have the same legal effect as if made under oath.

7 )

SIGNATURE:

CR2EQ4D (5/497)

. J/_i/f’ 7 Yo7 ge2-7360

Date ~Dayiime Phorie #
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