ization ID# 0475503 — MURREIURRNINTINNITRE
S Y Commonwealth of Kentucky 0475503.09  mmulins

Filing fee $175.00 Michael G. Adams, Secretary of State|,,....... . asme PREF

Kentucky Secretary of State
Received and Filed:

Michael G. Adams . . . 2/28/2022 1:50 PM
Secretary of State Reinstatement Application and | Fee Receipt: $175.00
P. O. Box 718 = OT
Frankfort, KY 40602-0718 Reinstatement Annual Report
(502) 564-3490 For the years 2018 through 2022
hitp://www s0s .ky.gov
yaaniza ciba ce address The principal office address and registered
LYONS AUTO BODY INC q.tl‘:I n;mlofvt;llz addre;sst‘cannot be d::nged
" on this form. n rei , you can
246 WILSON DR modify the addressesmt':ﬁnatt:;g roretatement is
NICHOLASVILLE KY 40356 filed. Once the reinstatement is filed, the

statement of change can be filed online at hitps:
\web . so0s.ky.gov\ftsearch or can be downloaded

from our website.

Registered Agent and Registered Office Address
DAVID LYONS
246 WILSON DR
NICHOLASMILLE, KY 40356
f the above company is included in a parent company’s Kentucky tax return as a disregar
company'’s information here (optional):
FEIN: Name:

Principal Officers - List the name, address and tile of all current officers. All organizations must list at least one (1) officer, even in the case of a sole officer.
If not specified, officer addresses default to the principal of fice address. Corporations are required 1o list a Secretary or other officer serving as records custodian

Secretary VICKY LYONS e Vv Lugy
Vice President VICKY LYONS (a VTS
President DAVID LYONS St Pacd ~Lube)

Directors - List the name Mnd address of all directors (if applicable).No listing of directors Is v erif ication that the corporation has dispensed with directors. f Not
specified, director addresses default to the principal office address.

The above entity was administratively dissolved on October 16, 2018 because the entity did not file its annuai report for the year
2018. The undersigned states that the grounds for dissolution either did not exist or have been eliminated, and the entity's name
satisfies the requirements of KRS 2718.14-210. Enclosed is a check in the amount of $175.00, payable to Kentucky State Treasurer.

Under penalty of perjury, the below signed hereby authorizes the Kentucky Department of Revenue to release any applicable tax
information pertaining to LYONS AUTO BODY INC. to the Secretary of State, as required for reinstatement pursuant to KRS
271B.14-220.

If not an officer of said entity, please provide a Dedclaration of Power of Attorney with the Reinstatement Application.

é%&%h?&ﬁlw ” Q Jj((M%(Rmum Date (Required)




COMMONWEALTH OF KENTUCKY
OFFICE OF UNEMPLOYMENT INSURANCE

TAXENFORCEMENT BRANCH
EMPLOYER STATUS SECTION
P.O. Box 948
FRANKFORT, KY 40602-0948
(502) 564-2272
https ://kewes .ky.gov
UlTax@KY.GOV

Date: 02/28/2022
LYONS AUTO BODY INC.
Dear Sir/Madam:
KRS 14A.7-030(1)(f) CERTIFICATE

The Office of Unemployment Insurance certifies that, on this date, this applicant for corporate
charter reinstatement meets the requirements of KRS 14A.7-030(1)(f).

Sincerely,

Peter Travis

Office of Unemployment Insurance
PO Box 948

Frankfort, Kentucky 40602-0948
Phone: (502) 564-2272

Email: UTax@KY.GOV

Kentucky Secretary of State organization number 0475503

Kentucky UnbridledSpirit.com K y . An Equal Opportunity Employer M/F/D
IINRRIN FOD SBIRIT



