PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM.

—

CORPORATION FLORIDA DEPARTMENT OF STATE | 030CT 28 EM10: 10
Secretary of State . . N .

REINSTATEMENT DIVISION OF CORPORATIONS - SECHE%,-\P\ OF STATE

TRALLAHASCEE, FLORIDA.

DOCUMENT # P99000111149

1. Corporation Name

Pinnacle Healthcare Technologies, Inc.

2. Principal Office Address 3. Mailing Office Address REINSTATEMENT 02 -0 _—>

2402 NW 49th Lane 3301 NW Boca Raton Bivd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
== 200 - - ---- ] e ™ 12/28/99 1
City & State City & State

Boca Raton, FL Boca Raton, FL 5. FEI Number :”fi"" f"'b, |
Zip : Country Zip Country 5. S
33431 USA 33431 USA CERTIFCATE OF sTaTUs DesiveD [ Alkosipetbnmin

7. Name and Address of Current Registered Agent

eme Steven G. Schwartz, Esquire

Street Address {P.0. Box Number is Not Acceptable)

3301 NW Boca Raton Boulevard

Suite, Apt. #, Elc.

Suite 200 |
" Boca Raton FL | 33431

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

Signature of .
Registered Agent : Date s 4@ féé,s
REGISTERRD AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kist at least 3 directors)

§ Name of Street Address of Each . y
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Sam Halim, Jr 2402 NW 49th Lane Boca Raton FL 33431

10, | certify that | am an officer or director ar the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/O é) 9 /o 2 561-702-6712

ROR DIRECTOR bate Daytime Phona #

-

SIGNATUR

4_4—:__ -

CRZEDB1 (10/02)



