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The above entity was administratively dissolved on -November 2, 2010 because the entity did not file‘its annual report for the year
2010. The undersigried states that the grounds for, dissolution either did not existior have been eliminated, and the entity's name
satisfies the requirements of KRS 273.3181. Enclosed is a check in the amount of $130.00, 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 COUNCIL ON FAMILY ABUSE . INC. to the Secretary of State. as required for reinstatement pursuant to KRS

271B.14-220.
r of said enti e provide a Declaratton of Power of Aﬁcmey with the Reinstatement Application.
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THOMAS B. MILLER FINANCE AND ADMINISTRATION CABINET ELYSE WEIGEL
Commissioner DEPARTMENT OF REVENUE Deputy Commissioner
OFFICE OF INCOME TAXATION
BOB BROOKS

Executive Director
December 1, 2011

COUNCIL ON FAMILY ABUSE, INC.
315 W. MAIN ST.
FRANKFORT KY 40601

Re: Request for a Letter of Good Standing

Based upon the Department of Revenue records and the information submitted, COUNCIL ON FAMILY
ABUSE, INC. is exempt from filing a Kentucky Corporation Income Tax Return pursuant to KRS 141.040, KRS
141.0401 and KRS 136.070. This exemption does not apply to any other taxes administered by the Commonwealth
of Kentucky. The Department of Revenue requests the company's charter be reinstated provided all other
requirements of the Secrtary of State have been met by the corporation. This letter is valid for 30 days from the
date of this letter.

Any changes in the corporation's articles of incorporation, by-laws, method of reporting, name or address, or ruling
by the Internal Revenue Service must be reported to this office.

Sincerely,

Jeremy Branham, Revenue Auditor I
Pass Through Entity Tax Branch

501 High Street, Mail Sta.69
Frankfort, KY 40601

502-564-7337

FAX# 502-564-3392
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