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PO Box 1150

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION
OR REVOCATION OF CERTIFICATE OF AUTHOSITY
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Pursuant to the provisions nt Kentucky law this office gave you timely notice thiat this corporabon:
X__ 1) Had faited to file its annual report to the Secretary of State i complianca with Kentucky law.
7 ) Was without a ragistered agent or registered office in Kentucky for sixty (60) aays or more.
3} Dud not notity the Secretary of State within sixty (60) days that its regisiered agent or registered office had been changed,
that its reqistered agent had resigned. or that its registered office had been discontinued
4) Had stated a period of duration of corporate existence which has now expired
51 Had disselved. or disappeared as the result of A mergetinaits siate or couniry of INCoTporation

The corperahon s charler 1s administratively dissohved o1 ts certificate of authornty revckea, effecuve as of the date ot ihis !etler,
‘o faiiure o comply with relevant provisiony of Kentucky iaw For inicrmation concerning rernstatement ol the corporate charler, of new
appicaton for certihcate of authonty, please wite 10 this office at the addre=s sel out alove. of telephane (502) 564-2848, and ask for
information aboul renstatement {demestic comporations) or re-apphcaton tereign corpoiations?,
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Bremer Ehrier
Secretary of State

Note: Deadline for remnstatement — A corproration must make apphcation for reinstatement
of s corporate charter within two (2) vears of the date of administrative dissolution.
{An Equal Opponunity Employer. M/F/H)




