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SIX o) MOMTH NUTICE JF FAILURE O FllLE ANNJAL REPURT(>)

EALH UOMESTIC LURPIOKATIUN AND EACH FORELGY LCKPURATIUON AUTHURIZED TU TRANSACLT
BUSINESS IN Trdlo STATE [S REQUIKLD BY KENTUCLAY LAa TU FILE, O OR BEFURE JUNE 30
EACH YEAR, AN ANNJAL REPUORT VERLFYING THE ABGVE-SET-GUT iINFUORMATION OR A STATE-
MENT SETTING FURTH ALL UF THE ABuvE LHFJRMAT LUN.

BHENEVER A JUMESTIC Ul FUREIGN LudP IRATIun AS WUl FLLED #1TH THE SECRETARY UF
STATE EITHER A STATEMENT VERIFING Tl ABLYE INFURMATIUN uF RECURD UR THE ANNUAL
REPURT, KEWFJLKY LAW KRS 271A.614%, REgIRES Trls> UFFICIAL NUTILE THAT IF A STATE-
MEWT £35S Nul FiLLD WITHLIN SIX ™MGeEAS FROM THe OATE LF TAl> NJUTICE THE SECRETARY

CF STATE MUST REVUKL THE CLRTEFIZATE JF INLGWURATIGN UR WITiIWRAW TdE CERTIFICATE
UF AUTHOKITY ANJ MATL WNUTICE UF SUuil e vOCATIUN UR Wi THDRAWAL FU THE CUORPURATION
AT 115 RbiulsTEReD ADDKESS.

FUR YOUR LUNVENTENCL, KELOROS MAY Gdo VERIFICU oY SToNING ud THE AJTAURIZED
SIUNATURKE LIME SLLUA UR BY FURWARDING A STATEMENT Tu §HES UFFICE SETTING FORTH
THE CJURRECT [NFJRMAT LUNe SUCH STATLHAENT MUST UDECLARE THAT THE INFURMATIUN 1S
TRUi AND THAT Tie PERSUN SIGNING l> AUTHUKIZED Fu SIGN FUOR THEL CORPORATIUN.
THE FiLdive FEE >ET UUT BELUA MUST ACLJIMPANY THls VERIFICATIUN UR THE PREPARED
STATEMENT.

1 UECLARE THAI THE AuuvL INFURMATIUN I» TRUe AND CurRRECT. 1 FURTHER DECLARE
FHAT | AM AUTHOUKIZED Tu SIoN FUR Trild LATIIY,
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