NP COMMONWEALTH OF KENTUCKY R
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i} , . RECORD NO. 066413
CDMMONWEMIH Or KU\"UCK‘Y -x",/:iot R STATE OF INC URPORA TION:
R NEW JERSEY
CORPORATE NAME: SERVISCO
REGISTERED AGENT AND ADDRESS : 3 " PRINCIPAL OFFICE ADDRESS:
C T CORPORATION SYSTEM 4
KENTUCKY HOME LIFE BLDG. 470 MUNDET PLACE
LOUISVILLE, KY. 40202 : HILLSIDE Ne Je 07205

SIX (6) MONTH NOTICE OF FAILURE TO FILE ANNUAL REPOKT(S)

EACH DOMESTIC CORPORATION AND FACH FORFIGN CORPORATION AUTHORIZED TO TRANSACT
BUSINESS IN THIS STATE IS REQUIRED BY KENTUCKY LAW YO FILE, ON OR BEFQRE JUNE 30
‘EACH YEAR, AN ANNUAL REPORT VERIFYING THE ABQOVE-SET-OUT INFORMAT ICN OR A STATE-
MENT SETTING FORTH ALL OF THE ABOVL INFORMATION.

WHENEVER A DOMESTIC 2R FOREIGM CORPIRATION HAS NOT FILED WITRH THE SECRETARY GF
STATE FITHER A STATEMENT VERIFING THE ABOVE INFORMATION OF RECORD OR THE ANNUAL
REPORT, KEMTUCKY LAW KRS 27lA.615, REQUIRES THES OFFICIAL NOTICE THAT IFf A STATE-
MENT 1S NOT FILED WITHIN SIX MOMTHS FROM THE DATE COF THIS NOTICE THE SECRETARY

OF STATEF MUST REVOKE THF CERTIFICATE OF INCORPORATION OR WITHDRAW THE CERTIFICATE
OF AUTHORITY AND MAIL NNTICE OF SUCH KEVOCATION OR WITHDRAWAL TO THE CORPORATION
AT ITS REGISTERED ADDRESS.

SIGNATURE LINF BELOw CR BY FORwWARDING A STATEMENT TO THIS OFFICC SETTING FORTH
THE CORRECT INFORMATION. SUCH STATEMENT MUST DECLARE THAT THE INFORMATION IS
TRUF AND THAT THE PERSION SIGNING IS AUTHORIZED TO SIGN FOR THE CORPORATION.

' THE FILING FEE SFT JUT BELGN MUST ACCOMPANY THIS VERIFICATION OR THE PREPARED
STATEMENT.

L FOR YOUR CONVENIENCE,  RECORDS MAY 8E VERIFIED BY SIGNING UN THE AUTHORIZED

1 DECLARE THAT THE ABOVE INFORMATION IS TRUE AND COKRRECT. I FURTHER DECLARE
THAT 1 AM AUTHORIZFD TO SIGN FCR THIS ENTITY.

AUTHORI ZED SIGNATURE/ éwaot/ﬂa&&t )O{WM # ?0274’4?

TITLE (/Ze’a'ﬂawu . EILEPHONE

.

YEARS DUE:86

FILING FEG: 5.00 {MAKE CHECKS PAYABLE 7O THE KENTUCKY
. . STATE TREASURER)




