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December 10, 2001

Florida Department of State
Division of Corporation

RE: Reinstatement of Pinnacle Golf Management, Inc. 65-0734684
Reinstatement Authority:

In response to your request concerning reason for failure to file
annual reports for this year and last year allowing Pinnacle Golf
Management, Inc. to expire as a Florida corporation in the year
2000. Due to several temporary changes of address caused by new
home construction delivery date delays, filing documentation for
Pinnacle Golf Management was never received.
_ The new permanent addpggs_Qggvbeenﬂesﬁablighed and is:

Jeffrey L. Dudley

4547 Pinehurst Greens Court

Esterc, Florida 33928

Reingtatement fee of $300.00 is enclosed.

. Thank you,

Jeffrey L. Dudley




