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PILGRIMSTART TRADE CENTER INC.
3500 N. State Rd. 7
_ Suite #290
Fort Lauderdale FL, 33319

Phone (954) 731-5974
Fax (954) 731-1009

January 6, 2004

Florida Department Of State
P.O.Box 6327
Tallahassee, FL. 32314

Re: PilgrimStart Trade Center Inc.
Document Number N98000002962

Attn: Reinstatement Dept.

Please be advised that I never received my renewal notice. Please find enclosed a check
for $306.25 dollars to reinstate me for the PilgrimStart Trade Center Inc, our Not For
. Profit Corporation.

Sincerely




