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Received and Filed:
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Michael G. Adams - . - Fee Receipt: $205.00
Secretary of State Reinstatement Application and
P.O.Box 718 = . P,
Frankfort, KY 40602-0718 Relnstatement Annua' Report b KS !
(502) 564-3490 For the years 2015 through 2021
http:/lwww.sos. ky.gov '
Exact organization name and principal office address The p-'ﬁ_;;e I office add ::r: ha;- tered ?hs;nt
NEW HARVEST NISSIONARY BAPTIST, INC. form. When réinstating, you canfot mog,ﬁfy the
P.O. BOX 620 addresses unti the reinstatement is filed. Once the
FLAT LICK KY 40935 . tement is filed, the t of change can be
; . filed online at https:' A\web.sos. ky.qov\ftsearch or can

be downloaded from our website.
. FEIN (Optional) ,

Registered Agent and Registered Office Addness
BILLY STEWART S
2425 KENTUCKY 6
BARBOURVILLE, KY 40906 .-

If the above company is lnduded ina pare t C

company's information here (optional):’

FEIN: Name;

Principal Officers - Listthe na dress and title of all current officers. All organizations must list at

specified, officer addresses defautt to the' prmcupal dffice add) C i are required fo list a Si tary or other officer serving as.records cus!

Secretary Si-lAWNA-JQNES A ﬂ(_& ‘JOIICS
Treasurer . s

Directors - Non-profit oorpuratxnns must hav ddresses default to the principal

office address.

RONNIE—JASSN—GRPX

JAMES JONES

TERRY BINGHAM

The above entity was admlnlshatwely' dlssolved on: September 12 '2015 cause the enhty dld not file'its annual report for the year

e Remstatement Apphcahon

_&)29/202 ‘

Tile (Required) - Date (Required)

Signature ¢#{ officer Or chairfign of the board (Required)




KENTUCKY DEPARTMENT OF REVENUE

DIVISION OF CORPORATION TAX Website:  www.revenue.ky.gov

501 HIGH STREET, STATION 52 Phone: 502-564-8139

FRANKFORT, KENTUCKY 40601-2103 Fax: 502-564-0058
NEW HARVEST MISSIONARY BAPTIST, INC. Notice Date: July 6, 2021
P.0O. BOX 620 KY SoS Org. ID: 0711153

FLAT LICK KY 40935

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.
2.
3

4.

You are registered with the Department of Revenue.

An authorized person requested this letter.

You filed income and LLE tax returns as required, or you are exempt from
filing.

You have 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 above.

WHAT YOU NEED TO DO

If you 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 above.

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.

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
INFORMATION

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

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