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. - ame/ofTice address cannot pe changed on S
MARSHALLJ NEY JR DMD PS C. form. When reinstating, you cannot mo%lfy the I
527 WEST MAIN ) ) T addresses until the reinstatement is filed. Once the

.. If the above company is inciuded in a parent 'company‘s Kentucky tax return asa d|sregard

CFEIN__- ---_'Name

B _Prr nclpal Off'cers = List the name, address and title of all current officers. All orgamzatrons must list at least one (1) officer, even in the case of a sole officer. If not

-Reg istered Agent an'd'Regist'ere'd Office Address
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- director addresses default to the prlnmpal office address.-
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MARSHALL J NEY

o . reqmrements of KRS 271 B.14-210. Enclosed is a check in-the amount of $115.00, payable to Kentucky State Treasurer.

A _ Under penalty of perjury, the below signed hereby authorlzes the Kentucky Department of Revenue to release any appllcable tax
"information pertalnlng to MARSHALL J. NEY, JR., DMD, P.S.C. to the Secretary of State, as reqmred for reinstatement pursuant to

. KRS.271B.14-220.
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' I, presrdent of said. corporatron cemfy that all the shareholders, not less than half of the dlrectors and all officers other than secretary

‘and treasurer of the professional service corporation are duly qualified as provided in KRS Chapter 274 and a  copy of such annual .

“report has been filed with the reguiating board that licenses the sharehoiders described in this certificate. -
1 hereby certrfy that I'am authorized to submit this annual report, and | declare under penalty of perjury under the laws of Kentucky that the forgoing is_true and correct as of today
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Please indicate the county in which your business operates:

County:" Madison

If any infofmaiion below has changed, please place an "X" in the appropriate boxés. .

" Please indicate the size of your business:
1. [ -Small (Fewer than 50 employees)

| "Large-(SO;or more e'm'ployees)' -

_ Please indicate whether-any.of the following make up more than fifty percent (50%) of your business's ownership:

- [E_1 Women-Owned
. . Veteran-Owned
(] Minority-Owned .-

. I;leasé iﬁdi-c_:-aAte whlch of fh_e foIIowihg best c-lescribes.' yohr business: .

I:l : Agri.,cﬁjltt_'x'rt; Wholesale Trade .
-. :l Mlmng éétai] 'I;rade
;E: l:l ::C_?i%nstéu;:t?;)n Finandé, Insurance, Real Estate

- 1. Manufacturing.- Services

10000

. g vinanqurtétioh,'Cbmhunications, Eléctric, Gas,

Qanitans Qanvirac

Public Administration

B other




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

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

KENTUCKY DEPARTMENT OF REVENUE
i;i“ ' FRANKFORT, KENTUCKY 40601-2103 Fax: 502-564-0058

MARSHALL J. NEY, JR., DMD, P.S.C. Notice Date: November 8, 2018
527 WEST MAIN KY SoS Org. ID: 0153187
RICHMOND KY 40475

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.

2. An authorized person requested this letter.

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

4. 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 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 above.

2. Ifyou 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: John REV3858, Revenue Auditor [
Email: John.Cornett@ky.gov
Direct: 502-564-2099
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COMMONWEALTH OF KENTUCKY
DIVISION OF UNEMPLOYMENT INSURANCE

TAX ENFORCEMENT BRANCH
EMPLOYER STATUS SECTION
275 E MAIN ST, 2-EH
FRANKFORT, KY 40621-0001
(502) 564-2272
https://kewes.ky.gov
DES.UIT@KY.GOV

Date: 11/08/2018
MARSHALL J. NEY, JR., DMD, P.S.C.
Dear Sir/Madam:
KRS 14A.7-030(1)(f) CERTIFICATE

The Division 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,

Tara Welch

Division of Unemployment Insurance
275 East Main Street, 2-EH
Frankfort, Kentucky 40621

Phone: (502) 564-2272

Kentucky Secretary of State organization number 0153187
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