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Exact organization name and principal office address I:fn Zﬂ?ﬁl‘l’lﬁ;?ﬁ::ﬁ;’,{ﬁii :2‘: ;:ﬂ:;:'z: :r?fsm
CASTLEMAN CORPORATION form \When reinstating. Oty th
4965 U.S. HIGHWAY 42 e T enarit e o, Bics the
SUITE 1600 reinstatement is filed, the statement of change can be
i : .508.Ky.
LOUISVILLE KY 40222 e T e Jazsstch or A

Registered Agent and Registered Office Address
CHARLES G. MIDDLETON Il
2500 BROWN & WILLIAMSON TOWER
LOUISVILLE, KY 40202
If the above company is included in a parent company’s Kentucky tax return as a disregard
company'’s information here (optional):
FEIN: Name:

Pri ncipal Officers - List the name, address and title 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 office address. Corporations are required to fist a Secretary or other officer serving as records custodian

President SAMUEL C HARVEY

Directors - List the name And address of all directors (if applicable).No listing of directors Is verification that the corporation has dispensed with directors. If Not specified,
director addresses default to the principal office address.

A vELC, ArAvEY 297 Miath Hubbars FANE , Suife 102 Lyyisiile Ky 4027

The above entity was administratively dissolved on October 9, 2017 because the entity did not file its annual report for the year 2017.
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 271B.14-210. 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 Kentucky Department of Revenue to release any applicable tax
information pertaining to CASTLEMAN CORPORATION to the Secretary of State, as required for reinstatement pursuant to KRS
271B.14-220.

If not an offjidef, of said entity, please provide a Declaration of Power of Attorney with the Reinstatement Application.
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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: 01/27/2022
CASTLEMAN CORPORATION
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,

Richard Lemay

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 0513528
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