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Lo o Ot Da‘a:

Pursuant i tha provisions of Kentucky law this office gave you timely notice that this corporation;
—— & 1.} Had failed 10 file its annual repart (o tha Secretary of State in compliance with Kentucky law.
—- 2} Was wiihout a registerad agent ar rogistered office in Kentucky for sixty (8U) days or more.
3.} Did not notity the Secretary of State within sixty (60) days that its registered agent or ragistered office had been changed,
thal ils reqist=rad agent had resigned, or thar iis registerad ollice had besn disconlinues.
4.} Had slated & poviod of duration of corporate existence which has now expirgd.
5.) Hod dissolved, or disappeared as the resull of a merger in ils state or couniry of incorporation.

The corporalion’s chanlar is adminictratively dissolved. or its cedilicate of authorily revoked, ellective as of tha date of this latter,
for tailure to comply with relevant provisions of Kentucky lav.. For information concerning reinstatemant of the corporate charter. or ngw
application for certificate of authonty, please write lo this office at the address sat cut above, or telaphone (S02) 564-2848, and ssk for
information ebowt reinstatement (domestic compaorations) or re-application {lareign corporations),

CHARLES Be SIMPSON
428 MAIN STREET
HAZARDy K¥s 41701

/:ﬁil,ﬁzw “&4@&4/ To:

Broamar Etiiler
Saorstavry o Stals

Note: Ceadling for reinstatement — A corperation must malke apolication for rolnstatemant
of ts corparate charler within two (2} years of the date of administrative dissolution,
{(An Equal Opportunity Emplayer. M/F/H)
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