-y ”

2005

FOR PROFIT CORPORATION

APPRUy L
AND)

FILED

REINSTATEMENT
DOCUMENT # FO3000002595 i
1. Entity Name OS DEC ' 3 PH I I 5
PACIFIC CORNERSTONE CAPITAL, INC,
SECRETARY OF STATE
TALLAMASSEE FI DRINDA
Principal Place of Business Mailing Address
4590 MACARTHUR BLVD., SUITE 610 4590 MACARTHUR BLVD., SUITE 610
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
T s IR AR EA e
iz ped ST (422 oAl ST
S“"z‘lg’g et S”“““L'ng"O#' st 10212005  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Nurmber Applied For
[eJidg cAa |JPVIiNE  CA 33-0683806 Not Applicable
Z'DG‘ 7—(/.: A \_\ Cour(u‘r)yg;o‘ Zipq 2 © “_‘ Country Sﬂ' 5. Certificate of Status Desired | ?g';’esqﬁ?ﬁ"m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

B. The above named entity submits this statement for the purpose of changing its registered o¥fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere;

o /Q~/7c/uum

“SIGNATURE

((~30-

Signatwrs, :ypa&,pl printed rame ofgglgtared:qem'an&'uﬂs if applicable.

2ey”

(NOTE:‘ﬁoglmmc Agant signsture required when relnststing) DA

FILE NOW!!! FEE IS si/so.oo
After January 1, 2006, Foo will be $300.00

In accordance with 5. 807.193(2)(b}, F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Oclete TLE YO (Bchange [ Addition
KAME ROUSSEL, TERRY G NAME Poussei [ TEERM Lo

STREET ADDRESS | 4590 MACARTHUR BLVD., SUITE 610 SIREETADDRESS | 1 2> s and ST } SIOaTE Yeo

CITY-ST-20 NEWPQRT BEACH, CA 92660 CITY-81-2P I s ch Gl

T 3 [ Delete TiLE S v [chage (] Addition
NAME PIZZURO, ALFRED J NAME Piizuto, AFRed T

STREET ADDRESS | 4590 MACARTHUR BLVD., SUITE 610 STREFADDRESS [ {420 pndud ST, SuTEF 420

CiY-SI-2IP NEWPORT BEACH, CA 92660 CITY-ST-ZiP Lol g ca ALwn L\

TIMLE {1 petete TILE ' ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS SIONODE2oD a1

or-st-2¢ or-st-2¢ 12/21 05037 --01D _ ##{53, 75

TITLE O petere TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-21P

MLE [ Defete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TITLE [ pelete TTE [ change ) Addition
HAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST- 2P K. Eckel DEC 1 4 2”"5

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ém an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss,/\aﬁ\\aﬂ ather like empowered.

SIGNATURE: (

(749

FSx-

(oa’]

[y ]
SIGNATURE AND 'I'Y/ptoeﬁ PHINTED NAME OF SIGNING OFFICER OPM-DIRECTOR
r

({30 20=5

Daytime Phona #




