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Exact organization name and principal office address The principal office address and registered agent
ISLAND COMMUNITY DEVELOPMENT ASSOCIATION, INC. T, s e Yo oy anges o this
% CALLIE CRABTREE addresses until the reinstatement is filed. Once the
BOX 62 reinstatement is filed, the statement of change can be

filed onli t https:\web.: -ky.govifts h

ISLAND KY 42350 | P rine o o vmhaos b gunfesaa or o

. Redistered Agent and Registered Office Address
BOBBY JOMNSON
CITY OF ISLAND
280 ADAMS AVENUE
P.0. BOX 33
[SLAND, KY 42350 .
If the above company is included in‘a.
company'’s information here (optlonal)
FEIN: Name :

re 'co“_bahy's Kentucky tax return as a disregarded enfity or-a.subsidiary, please provide the parent

ren'in.the’case of a sole officer. If not
specified, officer addresses default to thinncrgal office address. Corporanons are requlred fo list a Secretary or other officer serving ‘fecords. clistodian

Treasurer NANCY JOHNSON . Tregsurer Noawcy Jolsnsois
President BOBBYUORNSON —_— Piogilont ' Gobhy Talvnsoi
Secretary -“CHAD . RAFFERTY - . B 5 s sonac |l ¥ ~ ¢

Vice President ' CALLIE CRABTREE

Dlrectors Non-profit corporatnons must have at least three (3) dlrectors AII directors of ‘the non-proflt must be ||sted If Not specmed dlrector addresses default to the principal

office address.
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information pertaining to ISLAND COMMUNITY
reinstatement pursuant to KRS 271B. 14-220

If not an officer of said entity, please provide a Deciaratlon of. Pow’
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Signature of oﬁicﬁ@( QQairman of.the board (Required) Title (Required) : Date (Required)

‘At;orrlneyiwith the Reinstatement Application.




DIVISION OF CORPORATION TAX Website:  www.revenue.ky.gov
501 HIGH STREET, STATION 52 Phone:  502-564-8139

KENTUCKY DEPARTMENT OF REVENUE
i;i H il FRANKFORT, KENTUCKY 40601-2103 Fax 502-564-0058

ISLAND COMMUNITY DEVELOPMENT Notice Date: November 14, 2022
ASSOCIATION, INC. KY SoS Org. ID: 0025219
PO BOX 292

ISLAND KY 42350

RE: Letter of Good Standing Request - Approved

SUMMARY You requested a letter of good standing, and your entity is in good standing
with the Department of Revenue.

OUR DETERMINATION We verified the following information.

1. You are registered with the Department of Revenue.
. An authorized person requested this letter.
3. You filed income and LLE tax returns as required, or you are exempt from
filing.
4. You hawe no outstanding tax assessments with the Division of
Collections or have a valid pay agreement in place.

This notice will remain current for 30 days from the notice date abowe.

WHAT YOU NEED TO DO 1. Ifyou are attempting to reinstate your entity, please provide a copy
of this letter to the Kentucky Secretary of State within 30 days of the
notice date abowe.

2. If you are a for-profit corporation, you will also need to provide the
Secretary of State a letter of good standing from the Division of
Unemployment Insurance. Their telephone number is 502-564-6835.

3. If you are a non-profit entity, please remember to file a copy of your
tax returns with the Kentucky Attorney General. The charity filing
requirements website is: http://ag.ky.gov/family/consumerprotection/
charity/Pages/registration.aspx.

CONTACT If you have any questions regarding this notice, please contact me. Thank
INFORMATION you.

Agent: Bruce REV3968, Taxpayer Services Specialist 11
Direct: 502-564-2038
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