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12122023573 From: Kimberly Laughrey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFRI\A._E‘_ E D

LIMITED LIABILITY | FLORIDA DEPARTMENT OF STATE 1790024 py 2:59
COMPANY Secretary of State o
[N OF CORPORATIONS SECRE iy T
REINSTATEMENT BIVISION O TALLA} 155;{ 4f' SIATE
= ORIDA
DOCUMENT # M 13000000680
1. Limited LiabWty Cempany's Mame
PRIMIER UTILITY SERVICES, LLC
CR2E041 (1/14)
2. Principal Ofice Addreas - Na P.C. Box # 3. Maling Offica Address
0 y I} e
9045 N RIVER RDY 9045 N RIVER RD 4. SttaGounty of Formarion
Sulta, Apt. 9, eic. Suits, Apt. #, etz NEW YORX
. g = "
STE 300 STE 300 S Bornoss m Florge
Cly & Stata Clty & Stata 01/34/2014
INDIANATPOLIS, IN INDIANAPOLIS, TN 6. FEI Number Applied For
] 11-3619268 Not Appticanie
2p Counley Zp Counwy 7
46240 USA 46240 UsA CERTIFICATE OF 8TATUS DESIRED [T ;
B, Namo and Addross of Curmant Registerad Agent
Nsme
NRAIT SERVICES, INC
Si-wat Addtress (P.O. Bex Numour is Not Accaptabhe)
1200 SOUTH PINE ISLAND ROAD
Sulte, Agt. 7, Ete.
Chty State 2ip Code
PLANTATION FL j33324
R __
9. |, being appointad the regislered agsnt of the above named limtied Wabllly company, am fanmllar wih and accapt the obligations of Ghapter 806, F.5,
Signature of
Registerad Agen! Degla
REGISTERED AGENT MUST SIGN
10. HMames end Sireet Addresses of Authorized Representztives/Managers
Tiios ‘ Authorizag, E‘?‘.;S’émm.f Ausﬂtir:r?::: 2’2;3.52%'3&; City { State / ZIp
L Maransms Menoger 01
Treasurer ‘E PHILLIP V KRYDER 2045 h RIVER RD, STE 300 INDIANAPOLIS, TN 46240
o ‘ f
1
!
A,,,,,,-,-i--_“,.......-_____.__ I
: e S R U _
I

1. E-mail Address: YSICTAX@USICLLL.COM,

{To b Lsaud 1o Tl ADUE vepar] P oticabane)

Signatura of
Autnorized Heprezentaltval Manaaer

12 1 cedify thatl am an authorized repressniziiva/managsr or [2a resalver or trustes empowered to execule this appilcation as providad for in Ghapler 608, F.5, 1 further cerlily that
when filng this reinetatament spplication the reason for diesoluttan has been efminated, the: Imited llablity company hame satshes the requiraments of section 895.0012. F.5., and

that all faes cwed by the limilsa [lablliy company have Eeen pald. Tha informaticn inglzated an this appiication is tnue and sccurats, and my signature shall Fave the sama Iegd eftacl
arn if moade under oath, | am aware that false lnronnalwn submizh: tre Departoent of Sinte constitutea a

Cais 1‘19 h 1

h'rd degrea feloy as peovidend in 5, 047,146, F.S.
Daylima Phone # 317-575-7800

Typed or pinted name of signing Authordzed ReprnmmdvoiMannger THILLIP V. KRYDER

& oyl




