PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI.

CORPORATION FLORIDA DEPARTMENT OF STATE J3MAY 19 AH 8: (8 |
REINSTATEMENT Secretary of State N
. DIVISION OF GORPORATIONS %"'3? GF STATE
’ TASSEE, FLORIDA
7
DOCUMENT # P97000053975
1. Corporation Name
Pinnacle Building Products, Inc.
——— - LOPE R T IV 4 ke, e
2. Principal Cffice Addrass 3. Maling Office Addrass ‘,3’{:&:!“']" 513\' l‘i '!‘H‘” ."{; Mf‘fr .;y‘d 13 Qﬁ—o’y
5850 Deacon Rd. 5850 Deacon Rd. S L S
Suite. Apt. #, atc. Suite, Apt. #, elc.
4. Date Incorporated or Quaifie
__ ! To0s b e 06/18/1997
ity & State e . . - City & State .
' 5. FEl Number = - B - - Applisg For
Sarasota Sarasota 65-0764518 Not Appioat
Zip Country Zip Ceuntry G. ;
34238 USA 34238 USA CERTIFICATE OF §TATVS BESHED [T ettt kit

7. Name and Address of Current Registered Agent

* Laurie B. Sams, Esq.

Straat Address (P.O. Box Numbser is Not Acceptabla) T T T TR T
2815 Proctor Road R=lMINLN D b eyt I
041 inn_..m;uﬁfl—rm ¥ 0
Suite, Apt. #, Etc. T N *
Y S t State Zip Code
arasota :
N FL | 34231 )
o
8. 1. being appointed the registere nt of the above namag/cprperation, am familiar with and accept the obligations of sectian 607.0505 o 617.05803, F.S. ‘g_
Signature of (__ %
Ragisterad Agent Date ___, o
REGISTERED AGENT MUST SIGN Qo
—
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nanprofit corporations must list at lsast 3 directors)
: Name of Streal Address of Each ’
Titles Officers and/or Directors Officer and/or Director City f Stata / Zip
VP Ted Gillies Sr. 3839 Prairie Dunes Sarasota, FL 34238
P Geoffrey Gillies " 77 |"6239 Hollywaod Bivd " | Sarascta, FL 34231 1T

10. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.5. | further cedify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(1) F.S. Tha information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: _/fé,, Geoffrey Gillies 5-121-03 922-5541

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P #H2



