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.. . i - - - . The principat office andress and registered agent
Exact limited liability company name and principal office address nameloffice address cannot be changed on this

(502) 564-3490 For the years 2015 through 2016
http:/iwww.s0s.ky.gov

CRATER CITY ADVENTURE CO,; LLC form. When reinstauing. you cannot modify the
430 MCVEY RD addresses untl the reinslatement is filed. Once the

. remstatement is filed. tha statement of change can be
TAZEWELL TN 37879 fiied unline at app.sos.ky.gov/ftsearch or can be

dewnloaded from our webs.te

Registered Agent and Registered Office Address
BRIT™ HARRIS
2121 CUMBERLARD ~VE,
MIDDLESBORO KY 40465

Members - Listthe name and address ¢t the imited liability company's members. If not specified, adaresses cetault v tne LLC'S principat office adaress. Member-managed
LLCs are not required to list their members,

~0e JRHWN 23y Lumgeeud AR TYOIBDESRGRD \'\\1\ NOM L

The above entity was administratively aissolvzd on September 12, 2015 because the entity did not fite its annual report for the year
2012, The undersignea staes thay e grounus for dissclution either did aot exist or nave peen eliminaisg, oo the entity's name
sausfies the requirements ot KRS 272 295, Fnolased s a check in the amount of $135 06 Layebie to vanticky State Yreasurer.

Under penalty of perjury. the below signed hereby aulnorizes the Kentucky Depaniment of Revenue to release any apphcable tax
information pertaining to CRATER CITY ADVENTURE CO.. LI.C to the Secretary of State. as required for reirstatement pursuant
KR% 271B 14-220.
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DANIEL P. BORK FINANCE AND ADMINISTRATION CABINET ELYSE WEIGEL
Commissioner DEPARTMENT OF REVENUE Deputy Commissioner
OFFICE OF INCOME TAXATION

April 4,2016

CRATER CITY ADVENTURE CO., LLC
2121 CUMBERLAND AVE
MIDDLESBORO KY 40965

Re: Request for a Letter of Good Standing

The Department of Revenue records indicate CRATER CITY ADVENTURE CO., LLC has filed Kentucky
Income Tax Returns through the tax year ended 2014, 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,

James REVE277, Taxpayer Services Specialist 11
Pass Through Entity Branch

501 High Street, Mail Station 69

Frankfort, KY 40601

Phone: (502) 564-7359

Fax: (502) 564-3392
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