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Secmprany of At
Pursuant to the p: dvisions of Kentucxy ‘aw this office gave you timely notice that this corporatinn:
X __ 1) Had failed to file its annual report to the Secretary of State in compliance with Kentucky faw.
2.) Was without a registerad agent or registared of.ice in Xentueky for sixty (60} days or more
e ____3) Did not notiy the Secretary of State within sixty (60) days that its registerea agent or registered office had bean chanyed,
that its registerad agent had reuigned. or that its registered office had been discontinued.
. 4) Had statad a penod of duiation of corporate exisience which has now expired.
) Had dissolved. or wsappeared as the resull of a merger in its st.e or couniry of incorporation.

e e et s

The corperation’'s charter 1s administratively dissolved., or s certificate of authority reveked, effective as 0! .he date of this lelter,
for tailure to comply with relavani provisions of Kentucky law. For information concerning reinstatemeni of the corporafe charter, o1 new
application for certificate of authority, please write to this office at the address set out above, or teleprione (302) 564-2848, and ask for

informaticn about reinstatemsnt (domestic corparations) or re-application (foreign corporations).
C T CORPIRATION SYSTEM

KENTUCKY HOME LIFE BLDG
To: LOUISYILEEy KY» #0202
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Bremar Ehrler
Sacretery of Siate

Note: Deadiine for reinstetement — A corporation mJst maka application for reinstatement
of ils cornorate charter withirr two (2) years of the date of aaminiswate digsoution.
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