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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL@H}W?}J IS FORM.

%

LIMITED LIABILITY P B &Y | ORIDA DEPARTMENT OF STATE msf'f(;;fg s " s: 18
COMPANY ! : Secretary of State L AHA Sg‘ Y ar .

DVISION OF CORPORATIONS

REINSTATEMENT €€ £y’ A

’ Lo
DR

DOCUMENT # M04000001039

1. Limited Liahilty Company’s Nama

Pilgrim Construction Co., LL.C

CR2ED41 (1/14)

2. Princlpal Office Address - No PO, Box ¥ 3. Mating Office Address
915 North Front St PO Box E 4. Siste/Couniry of Farmation
Suite, ApL ¥, tc. Sulle, Apt, &, efc. Mississippi

5, Dete Organized or Qualfied
To Do Business in Fiorida

03/18/2004

Cily & Stale Cily & Stale =
: i - . B. FEYNumber Applied For
Sandersville, MS Sandersville, MS 64-0909806 o e
Zip Country Zip Counby 7
. 00 Ad a quited
CERTIFICATE OF STATUS DESIRED [T | o
39477
8. Name and Address of Currenl Reglsiered Agent
Nama
Corporation Service Company
Gtreel Address {P.0. Box Number fs Not Acceptable) SRS S g 4 )

1201 Hays Street

Suite, Apt, 8, Elc.

Cly State Zip Code

Tallahassee FL (32301

9. 1, being appainied the registerag.agent of ihe above named limiled lizbility campany, am famiiar with and accapt ihe obligations of Chopler 605, F.8.

N Carina L. Dunlap
ggll::.:‘r’::.:nenl ,/&wﬂ : __m,ce,_e;es‘dent[)ale é 1’& 2'1 7

REGISTERED AGENT MUST SI6N

10. Mames ard Sireat Addresses of Authordzed RepresentalivesfManagars

Thles Aulhorized Rapresantalias prnadsas Repreceniaiivel City [ State { Zip
Managess Manaper
AMBR Brian Pilgrim 915 North Front Street | Sandersville, MS 39477

11, E-mail Address:

M-

{Te bo usod lor hulurs snnual report noliicoliany)

when fiing s reinstatement applicalion the reason for dissolution has beesn eliminaled, the imiled fiability company name Balisfies ihs renuirements of saction $05.0012. F.S., and
that all fess owed by tha limiled liabllity compasny have ald, Tie information Indicaied on this application is trus and nccurale, and my signature shall have the same gal offecl

)
o3 il made under oath, 1 »m aware s# Infonnatiod subled 1w the Dopartment of State constilutes a Ihig degree felony a5 provided In s, 817,155, F.5.

Pl tvefMaragey] /U..{_'JM“ Onie L{rq flq Daplime Phone # {00‘ ~Utb- 3”37

Anthorzed Ry

P

. 0 Brisn Pilgim

Typed or prinlad npame of signing Aulhonized Rey

12, {corlify thal | sm an aulhorized represeniativo/manager o ine recolver of kusies empowered (o execule Ihis appilcation as provided for in Chapler 608, £, | further ertly ihal




