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DANIEL P. BORK FINANCE AND ADMINISTRATION CABINET
Commissioner DEPARTMENT OF REVENUE
OFFICE OF INCOME TAXATION

December 19, 2016

LEXINGTON CHILD AND ADOLESCENT PSYCHIATRY, P.S.C.
3270 BLAZER PARKWAY SUITE 101
LEXINGTON KY 40509

Re: Request for a Letter of Good Standing

The Department of Revenue records indicate LEXINGTON CHILD AND ADOLESCENT PSYCHIATRY,
P.S.C. has filed Kentucky Income Tax Returns through the tax year ended 2015, 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 corporation. This letter is
valid for 30 days from the date of this letter.

Sincerely,

John REV3858, Revenue Auditor I
Division of Corporation Tax

501 High Street, Mail Sta. 69
Frankfort, KY 40601
502-564-2099

FAX# 502-564-3392

Kentucky Secretary of State organization number 0774812
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COMMONWEALTH OF KENTUCKY
DIVISION OF UNEMPLOYMENT INSURANCE

TAX ENFORCEMENT BRANCH
EMPLOYER STATUS SECTION
275 E MAIN ST, 2-EH
FRANKFORT, KY 40621-0001
(502) 564-2272
https://kewes.ky.gov
DES.UIT@KY.GOV

Date: 12/19/2016
LEXINGTON CHILD AND ADOLESCENT PSYCHIATRY, P.S.C.
Dear Sir/Madam:

KRS 14A.7-030(1)(f) CERTIFICATE

The Division 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,

Richard Lemay

Division of Unemployment Insurance
275 East Main Street, 2-EH
Frankfort, Kentucky 40621

Phone: (502) 564-2272
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