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- PLEAS JD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
EPPLlCATlON FLORIDA DEPARTMENT OF STATE
A Kathermegi-larns ayt £
FOR Secretary of State F‘L{:D
REINSTATEMENT DIVISION BF CORPORATIONS cep -7 PH 0: 1,7
DOCUMENT #  F93000004527 | Dert “
1. Corporation Nama SECE i"t’ﬂ\! " C\[ S)TA'[E

PRECIPITATOR SERVICES GROUP, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

s A 4&1IIINIIINNIIIIIIIU||¢HII|I|IIIIIIIUIIIIIIIIIIHHII)IIIIIIIHIII
RENSTATEMEN 01-02 O?,

If-above addresses are incorrect in any way, line through incorrect information.and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporalad or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, efc. 10[ m’ 1993
5. FEI Number Applied For
City & State PR City & State - R : - - 651276512 | Not Applicable
, _ 6. AT Y
aw |y @ L Teey cermeicaTE or sTATUS besiren, (. S0 RIS NG S RIG
gt}
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T | are o Ofers  Seseede ] oy e 12
PDC NIDIFFER, CARL R 140-C GRINDSTAFF RD ELIZABETHTON TN 37643
ST NiDIFFER, KIMBERLY J 140-C GRINDSTAFF RD ' ELIZABETHTON TN 37643
VPD NIDIFFER, DANIEL K RT 10 BOX 258 ELIZABETHTON TN 37643
=S, U”ale:——ﬁ
[ 5.”.1'3""}_' -01011--010
8. Name and Address of Current Registered Agent =~ T 9. Name and Address of New Reglslered Agent :
Name =
g
KAYTIS, JOHN R - i Siraet Address (P.0. Box Number is Nol Acceptable) 4 ‘
APT. 203 g
BTTHERONCOVECOURT _  _  ~  [SWessse 7 8
[
PALM HARBOR FL 34684 Ciy i’éaltj Zip Codo

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. 2

Sighature of . : ;(ar ﬂ o E RE@UHRE Date I'/I{/OL \

Registered Agent
A ﬁEGISTEHED AGENT MUST SIGN

11. 1 certify that | am an oﬂicer or director or the receiver or trustee empowered to exscuts this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.67(3){i), ¥.S. The information lndlcawd
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:

AL 4 " ’
SIGNATURE AND TYPED O PRINTED N. ¥ OF SIGNING OF CER OR DI ECTCR A Date Daytime Phone #




