2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000002595

1. Entity Name
PACIFIC CORNERSTONE CAPITAL, INC.

2000 JUN 13 OH L:36

. . . HR A o -~ e
NS pretge SRR
. . H A . e
#400 #400 TALLA
iRVINE, CA 92614 IRVINE, CA 92614
Suite, Apt. # etc. Suite. Apt. # etc. 05312007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
33-0683806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAPITAL CONNECTION, INC.

417 EAST VIRGINIA STREET, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City F L Zip Code

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

the obligations of registered
SIGNATURE /w)} D Q\«\/\J‘l«j / ﬁ}‘ZE’S(JQf 6-5-07

Signatuta. iypec of prinag 'nee!rsg\s[erecagamaramlewl appkcabla Agent sig ired when rai ing) DATE

FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TITLE [JChange [ Addition
NAME ROUSSEL, TERRY G NAME 11 0494=2""1=31
STREET ADDRESS | 1920 MAIN ST., SUITE 400 STREET ADCAESS DEA1 27070 --01022—-014 w300, 00
CITY-ST-2IP IRVINE, CA 92614 CITY-ST-2IP
TLE S 1 Detete THLE [ Change  {] Addition
NAME PIZZURO, ALFRED J NAME
STREET ADDRESS | 1920 MAIN ST., SUITE 400 STRFET ADGRESS
CITY-ST-21P IRVINE, CA 92614 CITY-ST- 2P
TILE O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2IP
TmLE [ Oelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP
JITLE O oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 3P CITY-ST-ZIP

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
, ~— 6 ~S o PSS - r0a

SIGNATURE:

SIGNATURE Apb TYPED OR PRINTED NAME OF SIGNING OFFICER'SR DIRECTOR Dates Daytima Phone # f ’

7



