COMMONWEALTH OF KENTUTKY
RREMER EHRLER -~ SECRETARY OF STATE ~ {502) 564-2848
Po Os BOX 1150
FRANKFIRTey KY 40602-1150
09/01/89

RECORD M2es 151623 STATE OF INCORPORATION:KENTUCKY
CORPORATE NAME: THE GALILEAN COMPANY

REGISTERED AGENTY AND AODRESS: PRINCIPAL OFFICE ADDRESS:
SARAH XKISSLING
44645 NICHOLASVILLE RD. X JANE KIRKPATRICK
LEXINGYONy KYe &0503-45677 7002 BLYDo EASTe APTe 11-H

GUTTENBERGy Mo Jo 0OTO93

WARNING - CORPORATION SUBJECT TN ADMINISTRATIVE DISSOLUTIOGN OR
REVOGCATEIOM OF CERTIFICATE OF AUTHORITY

~XX_THIS CORPORATION HAS FAILED TD FILE WITH THE SECRETYTARY OF STATE YHE 1986
ANNUAL VYERTFICATION REPORT PEQUIRED BY KEMTUCKY LAW

~XX_THE CORPORATION MAY FILE THE DTLINQUENT ANNUAL REPIORT BY SIGNING THIS FORM,
ENCLOSING FILING FEE OF 315,00 ANMD RETURNING YO THIS OFFICE AT THE P.De
BOX tE50 AODHESS ABOVE. IF THE PRINCIPAL OFFICE ADDRESS (MAILING ADDRESSH
SET QUT ABOVE IS NOT CORRECTs PLEASE CROSS OUT INCORRECT INFORMATION AND

WRITE IN CORRECT INFORMATIOM.

XX_KENTUCKY LAW NOW REQUIRES ANNUAL REPORTS TO INCLUDE THE NAMES AND BUSINESS
ADORESS NF CORPONATIONS DIRECTORS AND PRINCIPAL CFFICERS. THE LINES BELOW
HAVE BECN PROVIDED FOR THIS INFORMATION. IF NECESSARY PLEASE ATTACH A
CONTINUATION SHEET o% PROFESSTONAL SERVICE CORPUORATIONS PER KRS 2744105 ARE
STILL REQUIRED TO LIST THE MAMES AND ADDRESSES OF ALL SHAREHOLDERS IN
ADDITION TC THE DIRECTORS AND PRINCIPAL OFFICERS AND STHE PRESI DENY OF THE

CORPORATION MUST SIGN AT BOTTOMoan
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IF THE CORPORATION DOFES NOY COMPLY WITH THE RELEVANT
PROVISIONS OF KY LAW BY FILING ITS 1939 ANNUAL REPORYs THE
SECRETARY OF STATE SHALL ADMINISTRATIVELY DISSOLVE THE
CORPORATIONONS CHARTER OR REVOKE ITS CERTIFICATE OF AUTHORYITY
WITHIN SIXTY (A0) DAYS OF THE DATE 0OF THIS NOTICE.

I DECLARE THAY THE ABOVE INFORMATION IS TRUE AND CORRECT, !
FURTHER DELLARE THAT 1 AM AUTHORIZED TCQ SIGN FOR THIS
CORPORATION. LAUTHOREZED SIGNATURE LINE APPLIES TO ALL CORPORATIONS)

AUTHORIZED SIGNATURE_ ____  ______ —— wTITLE o TELEPHONE_ _ _ _______

EPROFESSIONAL SERVICE CORPORATIONS ONLY) [ THE UMDERSIGNEDe
BEING PRESIDEMT OF THE KRS CHAPTER 274 CORPORATIONe DO HEREDY
CERTEFY THAT ALL THE SHAREKRDLDERS OF THE SAID CORPDRATIONy NOT
LESS THAN ONE HALF OF THE DIRECTORS. AND ALL OFFICERS OTHER
THAN SECRETARY AND TREASURERy ARE DULY QUALIFIED AS PROVIDED IN
CHAPTER 274,

PRESIDENTS SIGNATURE ONLY #swe_ ' _




