COMMDNNEALTH OF KENTUCKY
BREMER EHRLER - SECRETARY OF STATE - {502% 5664-2848
Pe Ns BOX 1150
FRANKFNRTe KY 40602-1150
09/01/89

RECDRD NDo 074612 STAYE OF INCORPORATION:XENTUCKY
CORPORATE HAME: WAGSENER SB03STERSe INC.

REGISTERED AGENT AND ADDRESS: PRINCIPAL OFFICE ADDRESS:
DONNA Re LUDWIG
330 SOUTH HUBBARDS LANE 330 SOUTH HURBARDS LANME
LOUISVILLEs KYa 40207-4011 LOUISYILLE, KYa 40207

WARNING ~ CORPORATINN SUBJECT TQ ADMINISTRATIVE DISSOLUTION DR
REVOCATION OF CERTIFICATE OF AUTHORITY

_XX_YMIS CORPORATIMNN HAS FAILED YO FILE wITH THE SECRETARY OF STATE THE 1989
ANNUAL VERIFICATVION REPORT REQUIRED BY KENTUCKY LAW

_XX_THE CORPORATION MAY FILE THF DELINQUENT ANNUAL REPORT BY SIGNING THIS FORMe
ENCLOSING FILINS FEF DOF $4.00 AND RETURNING TO THIS DFFICE AY THE Pa0o
ROX 1150 ADDRESS ABOVE. IF THE PRINCIPAL OFFICE ADDRESS (MAILING ADDRESS?
SET OUT AROVE IS NOY CORPECT, PLEASE CRNSS NUT INCORRECT INFORMATION AND

WRIYE IN CORRECTY INFORMATIOM.

_RX_KENTUCKY LAW NOW REQUIRES ANNUAL REPORTS TO INCLUOE THE NAMES AND RYS INESS
ADDRESS OF CORPORATIONS DIRFCTARS AND PRINCIPAL OFFICERSe THE LINES AELOW
HAVE BEEN PROVIDED FOR THIS I[NFORMATIONS IF NGCESSARY PLEASE ATTACH A |
CONTINUATION SHEET.® PROFESSINNAL SERVICE CORPORATIONS PER KRS 2740105 ARE ‘
STILL REQUIRED TO LEST THE MAMES AND ADPRESSES OF ALL SHAREHOLDERS IN ‘
ADDITION YO THE DISECTORS A%D PRINCIPAL QFFICERS AND oTHE PRESI DENT OF THE
CHRPDRATINN MUSY SIGN AT 30TTOM%#ax
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I£ THE CORPORATVINN DNES NDY COMPLY WITH THE RELEVANT
PROVISIONS OF KY LAW BY FILING ITS 1989 ANNUAL REPORTs THE
SECRETARY OF STATE SHALL ACMINISTRATIVELY DISSOLVE THE
CORPORATIONS CHARYER OR REVOKF ITS CERTIFICATE OF AUTHORITY
WITHIN SIXTY (560) 08YS OF THE DATE OF YHIS NOTICE.

I DECLARE THAYT THE ABOVE INFORMATION IS TRUE AND CORRECT. f
FURTHER OSCLAPE THAT I AM AUTKOGRIZED 70 SIGN FOR THIS
CORPORATION. (AUTHORIZED SIGNATURE LINF APPLIES YO ALL CORPORATIONS)

AUTHORIZED SIGMATUBRE e == LR & R & - TELEPHONE el

IPROFESSINNAL SERVICE CORPCORATIONS OMLY) [ THE UNDERSIGMED.
BEING PRESIDEMT DOF THE RRS CHAPTEDR 274 CORPORATICON. DO HEREBY
CERTIFY THAT ALL THE SHAREHOLOEYS OF THE SAID (DRPORATION, NOY
LESS THAN ONE HALF 0OF THE OIRFCYORS, AND ALL NFFICERS OTHER
THAN SEVRETARY AND TREASURER ARE NULY OUALIFIED AS PROVIDED 1M
CHAPTER 274

PRESTDENTS SIGNATURE GNLY @%oe_ —-— -




