PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F07 00015594

PILGRIM'S LAWN MANAGEMENT, INC.

b D
SECRETARY ‘l STALL
MVISIOH DF CORPIRATIONS

09SEP 10 PH 3:33

i

) *Eiljl__! 15059437365
2, Principal Office Address - No P.O. Box # 3. Malling Office Address 10 °09--01037--0099 #1050, 00
7440 FRANKFORT STREET 7440 FRANKFORT STREET CRZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Qualified
T Do Busiess i Flonda  12/22/2003
City & State City & State
5. FEI Numbar Applied For
NAVARRE FL NAVARRE FL 200588362 Not Applicable
Zip Country Zip Country
32566 USA 32566 USA " CERTIFICATE OF STATUS DESIRED [ safﬁ Addimona) Foa [6quires
7. Nams and Address of Current Registered Agent
Name

PILGRIM, JERRY L

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

7440 FRANKFORT STREET

Suite, Apl. #, Etc.

City
NAVARRE

State Zip Code

FL 32566

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the reg|sterad agem% /Ze
Signature of
Ragistered Agent L\,

liEG)gh:'RED AGENT MUST SIGN

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date @g S(“’ﬁfo?

8. Names and Street Addrebbes of Each Officar andor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers Eﬁg}if) Birecmrs Officer and/or Director City / State { Zip
PD PILGRIM, JERRY L 7440 FRANKFORT STREET NAVARRE FL 32566 US
SD PILGRIM, STEFINI M 7440 FRANKFORT STREET NAVARRE FL 32566 US

s

///,,4

NG

PATEMENT ) 04

r"{

U loaed US?

ya ua PO LT TR

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§,, that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

y signature shall have the same legal effect as if made under oath.

PP ey Plerim

on this application is true and accurate, an

SIGNATURE:

Ok< cN/@? €S0 25554

RE Aww NAME OF SIGNING/DFFICER OR D@Ton

Data Daytime Phane #

v



