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May 15, 2002

Divisions of Corporations
P. 0. BOX 6327
Tallahassee, Florida 32314

SUBJECT: PINNACLE PARTNERS, INC.
Ref. Number: P98000040516

In referenice to your tetter of May 7, 2002 Pinnacle Paitncrs, Inc. never received the form
Uniform Business Report (UBR).

Pinnacle Partners, Inc. respectfully request reinstatement of this corporation.

As instructed by your office, the company has enclosed a check for $ 450.00 and the May 7,
2002 letter,

Sincerely yours,

Marc A. Cabrera
President
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PINNACLE PARTNERS, INC. iNVESTMENT BANKERS
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