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CUMMONWEALTH GF KENTUCKY
SECRETARY QF STATE
P. L., BOX 1150
FRANKFORT, KY 40002

02701/8¢

REGCURD NU. 05367%
STATE OF INCORPURATEON:

FENTULKY
CORPORATE NAME: L IQUID ASSETS, INCURPUAATED
REGISTERED AGENT ANMD ADOURESS: PRINCIPAL OFFICE ADDRESS:
JOEL T. ADAMS
272 HEST MAIN ST-» 3404 TISHOFF CT-.
LEXINGTON, KY. %0507 LEXINGTON, KY. 40502

SIX (6) MONTH NOTICE OF FAILURE TU FILE ARNNUAL REPORY (S}

EACH DHMESTIC CORPURATION AND EACH FOREIGH CCRPURATION AUTHORIZED TO TRANSALT
BUSINESS IN THIS STAYE IS5 REQUIRED BY KENTUCKY LAW TQ FilE, ON OR BEFORE JUNE 30
EACH YEAR, AN ANNJUAL REPURY VERIFYING THE ABGYE-SET-OUT INFORMATICGN OR A STATE-

MENT SETTING FURTH ALL OF TriE ABQVE INFURMAT ION.

WHENEVER A DOMESTIC OR FUREIGN CORPURATION HAS NUT FILED WITH THE SECRETARY OF
STATE ELTHER A STATEMENT VERIFING VHE ABOUVE INFURMATION OF RECORD UR THE ANNUAL
REPORT s KENTUCKY LAW KRS 27LA.615, REQUIRES THI5 OFFICIAL NOTICE THAT IF A STATE-
MENT 1S NOT FILED WITHIN SIX MUNTHS FRUM THE DATE GF THIS NOJICE THE SECRETARY

OF STATE MUST REVOKE THE CERTIFICATE UF [NCURPURATIUN UR WITHORAW YHE CERTIFICATE
UF AUTHORITY AND MAIL NUTICE OF SUGCH REVOCATIGN OUR WITHDRAWAL TO THE LORPORATION
AT IT5 REGISTERED ADURESS.

FOR YDUR CONVENLENCE, RELURDS MAY BE VERIFLIED oY SIGNING UN THE AUTHORIZED
SIGRATURE LINE BELCW OR ©Y FURWARDING A STATEMENT TO THIS OFFICE SETTING FORTH
THE GCORRECT INFURMAT [ON. SUCH STATEMENT MUST DECLARE THAT THE INFORMATION IS
TRUE AMU THAT FHE PERSUN SIGHING IS AUTHURIZED YU SIGN FUR THE CURPURATIGN.
THE FILING FEE SET UUT BELOA MUST ACCUMPANY THiS VERIFICAVION CR THE PREPARED

STATEMENT.

i DECLARE THAT THE ABOVE INFORMATIUN [S TRUE AND CORRELT. I FURTHER DECLARE
THAT I AM AUTHORIZED TU SIGN FOR THIS ENTITY.

AUTHURI ZED S IGNATURE -

TIILE — TELEPHUNE R
YEARS DUE: 1986
FILING FEE: 500 {MAKE CHEULKS PAYABLE VO THE KENTUROKY

SYATE TREASURERI




