PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham f:.g\! [;fﬁ
REINSTATEMENT Secretary of State D
: 2 Dlvlgl?_N_ OF (EORPORATIONE
DOCUMENT# N24181 99 JaH -1, AM 9: 23
1. Corporation Nama
SECRETARY OF STATE
THE PILGRIMS CHURCH, INC. AL S BRI

Principal Place of Business Mailing Address

13500 FRESHMAN LANE 13500 FRESHMAN LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
REINSTATEMENTOR

if above addresses are incomect in any way, line through incomrect information and enter correction below,

FORT MYERS FL 33912 Stiite, Apt. #, EiC.

2. New Frincipal Office Address, IEApplicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, etc. ; Suite, ApL %, etc. — — - -12/81/4987-— - )
5. FE! Number Applied For
City & State City & State - 650015924 Not Applicable
T ' 6. d h e C
:‘p Country - | %P R CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must Iist at Jaast 3 directors) ‘ B
Name of Officers " Street Address of Each B
Title(s) and/ar Directora Officer and/or Director City f State / Zip
1 2 3 {Do NOT !Jser?cst _Oﬁlce Box Numbers) 4 )
!PD BODSON; BOUGLAS- RALPH RICHARD13500 FRESHMAN LANE FT. MYERS FL
v SHEPPARD; JOHN PATTY ORMSBY | 13500 FRESHMAN LANE FT. MYERS FL
8 STEPHENSON, KATIEMAGGIE HUNKLER13500 FRESHMAN LANE FT MYERS FL
DT ORMSBY; PATRF-SHARON THOMPSON | 13500 FRESHMAN LANE FT MYERS FL
] B B % o o T 1 o Rt e L o o S et et
; . LY e 3 e R e
“01/11/93--01009--D15 _
_ _ sackienl, 25 kGl 25
. TN PR T T
_ o 1 211990109018
8. Name and Address of Current Reglstered Agent 9. Name and Address gf, : Agapdkak ] 75, an
U mpkeaeer L. HunkieR
DODSON, DOUGLAS eSS AECT e JUNKLL
13500 FRESHMAN LANE L , . O, 13500 Freshman T.ane

CIRZE04D (8/95)

Gty ) State | Zip Coda
Fort Myers FL [33912-1808

10. |, being appoigted the registerad agent of the above named corporatian, gm familiar with and accept the obligations of Section 607.0505, F.S,

iSignatureof > 8 - ? _5_ -‘_‘ " ;iEﬁgIRED Date _/}ﬂfzjﬂ”ég' _

Registered Agent
- REGISTERED AGENT MUST SIGN

. G i _ I n ) — i)
"11. This corporation owes or has paid the current year (See\qlL#Q g O,Um!:o,!
Intangible Personal Property tax due June 30. N/A Yes [T ~no L "‘aﬁ;{@”

12. 1 certify that 1 am an officer or direcior or the receiver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, 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 namas of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SHARDD My THSMISDN
2EQUR REASulEl &
SIGNATURE: HoULIIREL /Iy G P 3F9-22332
D XAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




