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CUMMORWEALTH OF KENTULKY _

SECRETARY OF STATE

P. . BUX 1150
FRANKFORT, KY 40602

i 02/01/86
RECORD WNG. 085814
STATE OF INCURPORATION:
KENTUCKY

CORPURATE NAME: STATEHGJSE, INC.

REGISTERED AGENT AND AUDRESS: PRINC IPAL OFFICE ADDRESS:
WALTER L. GROSS, 11
3400 SIMCOE DRIVE 3401 SIMCOE DRIVE
LEXINGTON, K¥. 40502 LEXIKGIONy, KY. 40502

; SEX (6) MONTH NUTICE UF FAILURE T FILE ANNUAL REPURT(S)

EACH ODGMESTIC CURPORATIUN AND EACH FUREIGN CURPURATION AUTHORIZED TO TRANSALY
BUSINESS IN THIS STATE IS REGWUIRED BY KENFUCKY LAW TU FILEs ON OR SEFDRE JUNE 30
| EACH YEAR, AN ANMUAL REPORT VERIFYING THE ABCVE-SET-0UT INFURMATION OR A STATE-
‘ MENT SETTING FGRTH ALL OF THE ASUVE INFURMAT LuN.

; WHENEVEIXR A DOMESYIC OR FOREIGN CURPORATLICHN HAS NUT FILED WITH THE SECRETARY QOF
SFATE EJFHER A STATEMENT VERIFING THE AOVE INFUXMATIUN OF RECGRD UR THE ANNUAL
REPURT , KENTUCKY LA KRS 2714.615, REWULIRES THIS OFFICIAL NUTICE THAT IF A STATE-
MENT IS NUT FILED WITHIN SIX MUNTHS FROM ToE DATE uF THIS NOTICE THE SECRETARY
OF STATE MUST RLVOKE THE CERTIFICATE UF INCURPULRATIUN UR WITHDRAW THE CERTIFICATE
OF AJUTHURITY AND MAIL NUTICUE OF SUCH REVOCAT Iuie OR WITHDRAwAL TO THE CORPORATION

AT 11S REGISTEREL ADODRESS.

FOR YUUR CONVENLENCE, RECURDS MAY BE VERIFLIED 8BY SIGNING ON FTHE AUTHORIZED |
SIGNATURE LEINE BELOW OR oY FURWARDING A STATEMENT TU THIS OFFICE SETTING FORTH ‘
THE CORRECT INFORMATION. SUCH STATEMENT MUST UECLARE [HAT THE INFORMATIGUN IS |
TRUE AND THAT THE PERSUN 5IGNING IS AUTHURIZED TO SIGN FUR THE CURPORATION. ‘
THE FILING FEE SET OQUT BELUW MUST ACCOMPANY THIS VERIFICATION LR THE PREPARED

STATEMENT. ‘

1 DECLARE THAT ThE ADUVE INFORMAIION 1S IRJUE AND CURRECT. | FURTHER DELLARE
THAT 1 AM AUTHURIZED TO SIGN FCR THIS LONTITY.

AUTHORIZED SIGNATURE

TETLE TELEPHUNE _
YEARS DUE? 1986
FILING FEE: 5.00 (MAKE CHEGCKS PAYABLE TO THE KENTUCKY

STATE TREASURER)




