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Exact limited liability company name and principal office address The priacipal effice addrese ;2‘1;:?3;’3: agent
PLEASUREVILLE RECYCL'NG, LLC form. When reinstating, you cannot modify the
160 M A|N STREET aqdesses un‘ti_l the reinstatement is filed. Once the
PLEASUREVILLE KY 40057 i onlie 1 A2 08 b SovTTaRtEl o o b
downloaded from our website.

Registered Agent and Registered Office Address
~JOSEPH-GUENTHNER 2 Ql ce S Guwer ner
160 MAIN STREET
PLEASUREVILLE, KY 40057

Members - List the name and address of the limited |§abimy company‘s members- If not specified, addresses default to the LLC's principal office address..
Member-managed LLCs are not required to fist their members.

F“/_CE 5} Guenthnes

The above entity was administratively dissolved on November 2, 2006 because the entity did not file its annual report for the year
2006. 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 275.295. Enclosed is a check in the amount of $190.00, payable to Kentucky State Treasurer.

Under penalty of perjury, the below signed hereby authorizes the Kentuicky Department of Revenue to release any applicable tax
information pertaining to PLEASUREVILLE RECYCLING, LLC 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 Declaration of Power of Attorney with the Reinstatement Application.

Wiy LDt 2 -2~ 380]]
ignature of member or manager (Requil ttle (Required) ate (Require:




. 2848 Power of Attorney OMB No. 1545-0150
Rev. June 2008) and Declaration of Representative i F°':j‘s Use Only
ecei by:
ﬂfm}“;:::;::g;:ﬁ”w » Type or print. > See the separate instructions, Namev Y
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /

Taxpayer name(s) and address ! . Social securitv number(s) Employer identification
. S . umber
RCL%C 1e I R
Pleasurevle N RT
Do Boxdlo D b 115k 940
Daytime telephone number Plan number (if applicable)

Pleaswrer: He K% q0057 ( 502 ) 8451550
hereby appoint(s) the followmg representatwe(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF NO. o

Mary Byrd 384 Manor Dr. Lagrange Ky. 40031 Telephone No. _______. 502-706-1802

G W\ Fax No. . e,
ent oq\ O\V\QQ cy Check if new: Address ] Telephone No. [] Fax No. []

Name and address J CAF NO. o

Telephone No.  ____ ... ... .. ... ...

Fax No.
Check if new: Address | Telephone No. L] Fax No. [}

Name and address CAF No

Telephone No. . .. .. ...

Fax NO. . .
Check if new: Address L Telephone No. ] Fax No. L]

to represent the taxpayer{s) before the Intemal Revenue Service for the following tax matters:

3 Tax matters s
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number * Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) {see the instructions for line 3)
income,Ky employers return of tax withheld, 1040,1065,941,w2s,1090s, 2005,2006,2007,2008,2009,2010
Ky sales and use tax return,Quarter tax returns, 42a806,w-2/k-2,k-3 2011,2012,2013,2014,

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specmc use not recorded on CAF
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . , e .

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I {(we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not inciude the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third panty. See the line 5 instructions for more information.

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circutar 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3{e) of Circular 230. See the line 5 instructions for restrictidns on tax matters partners. In most cases,
the student practitioner’s (levels k and 1) authority is limited (for example, they may only practice under the supervision of another practitioner).

6 Receipt of refund checks. If you want to autharize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here —— _____ and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat. No. 11980J Form 2848 (Rev. 6-2008)



Form 2848 (Rev. 6-2008) Page @

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative fisted on line 2.

a {f you also want the second representative listed 1o receive a copy of notices and communications, check thisbox . . . . . P (i
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . . . » O

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If youdo not
want to revoke a prior power of attorney, check here. . . .

YOU MUST ATTACH A COPY OF ANY POWER OF A‘ITORNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED. O
M ,

&MMM&\HLM_ j:---_QQ// Qo Omebtr

Signature Title (|f appllcable)
«Bliee Spel u@.»_\f/b_w[] ooog g0/l Co-Op
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
T signatuee Date 7 Title (f applicable)
_______________________________________________ gojoadd
Print Name PIN Number

MDeclaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and |), see the instructions for Part II.

Under penalties of perjury, | declare that:

& | am not currently under suspension or disbarment from practice before the Internal Revenue Service; s

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public

accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following:

Attormey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Gircular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Internat Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1){viii}. You must have prepared the retumn in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice befare the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolied Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Clrcular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part 1l instructions.

Designation—insert | Jurisdiction (state) or Signature Date
above letter (a-r) identification

; o |\ Ao, P g (-3-//
F Child and sister Wé@% @/ /W/ /- - / /
Generoa{ m f\/na%cr\

Q@ -0 QO T

Form 2848 Rev. 6-2008)



THOMAS B. MILLER FINANCE AND ADMINISTRATION CABINET ELYSE WEIGEL
Commissioner DEPARTMENT OF REVENUE Deputy Commissioner
OFFICE OF INCOME TAXATION
DON RICHARDSON

Executive Director
February 11, 2011

PLEASUREVILLE RECYCLING, LLC
160 MAIN STREET
PLEASUREVILLE KY 40057

Re: Request for a Letter of Good Standing

The Department of Revenue records indicate PLEASUREVILLE RECYCLING, LLC has filed Kentucky
Income Tax Returns through the tax year ended 12/31/2009, and has paid the taxes shown to be due or assessed as
of the date of this letter. The Department of Revenue requests the company's charter be reinstated provided all
other requirements of the Secretary of State have been met by the limited liability company. This letter is valid for
30 days from the date of this letter.

Sincerely,

Janice Sexton, Taxpayer Specialist I1
Division of Corporation Tax

501 High Street, 7th Floor, Sta. 52
Frankfort, KY 40601

502-564-7310

FAX# 502-564-0058

Kentucky Secretary of State organization number 0621204

P— \/'i
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