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Pinnacle Investment Group, Inc.
9975 7" Way N. Ste. 205

St. Petersburg, FL 33702

(727) 365-6176

Corporation Reinstatement

. To Whom itMay Concern:. — —° =~ 7~~~ 7™~ — 7~

[ have recently discovered that Pinnacle is inactive and was dissolved for
missing annual report. | called into your office for reinstatement forms. [t
was discovered that the address in your system was not complete and the
post office was not able to deliver mail to my office. | recently requested -
the 2000 and 2001 Uniform Business Report to be sent in with 2000 fees of
$150 and 2001 fees of $150 (Per instruction by M. Milligan-request
receiver). Please waive any penaity fees. | was not informed or aware that
these reports and notice was not getting to me.

Please contact me if you have any guestions.
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