1500000139

TO:  Qunlification/Tax Lien Scction
Division of Corporations

IN~HOUSE REINAD, INC.
(Name of corporation - must include suilix}

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorizntion to Transact Business in
Florida", “Certificate of Existence"”, and check are submitted 10 register the above referenced

foreign corporation 10 transact business In Florida.

Pleasc return all correspondence concerning this matter to the {ollowing:

i DALE
JEFFREY A, HAEDERLIN -l]'fl‘!ﬂ?,"'-'l'f.“-ﬂll]l'E-“l_.lil‘l':.'
{Name of Person) \aascalINVI IR LS RS IVAIY

J. BRUCE MILLER LAW GROUP
(Fir/Company)

621 West Main Street, Fourth Floor
{Address)

Louisville, KY 40202-2967
(City/Stale/Zip)

Should you need to call someone concerning this matter, please call:

at ( 502 ) 587-0900

JEFFREY A. HAEBERLIN
(Area Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Carporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FI, 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA 814 TUTES, THE FOLLOWING 18
.ggﬂliftﬂ 5&2&‘;’?’ JO?“ IIB'L'!GISW':R A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN T1E
wiA i L o el

IN-HOUSE RENAB, INC,

Name of comporation: nuat include the word "INCORPORATED", *COMPANY* "CORFORATION" of words or
sbbreviations of like iport in lnngunge 03 will clenrly indicate that it is n corporation lustead of n natural
persan or parinership if not &0 contained in the name'nl present.)

KENTPUCKY 61-1272771
(SThie or country under the law of which it I8 Incomporated) (PET mumlier, i applicable)

Loy ]

o
4

SEPTEMBER 21, 1904 5. PERPETUAL i ‘
(Bate of Incorporation) (Duration: Year corp. will cense to exist or “perpetual®) <
3 .

APRIL 1, 1995 "
(Late first transacted buainess n Flonda, (SEE SECTIONS 00T T50T, G0T. 1302, ANDBIT, 155, FK.5)

9505 WILLIAMSBURG PLAZA

LOUISVILLE, KY 40222
(Current mailing address)

8. Any lawful business purpose
ﬁumdl;sic(s) of corporation authorized in home state or country lo be carried out in the state of
Flon

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: C T CORPORATION SYSTEM

Office Address: ¢/© C T Corporation System, 1200 South Pine Island Rd.

Plantation , Florida, _ 33324
(Zip Code)

10, Registered agent's acceptance:

Having been named as registered zgem and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (0 act in this capacity, 1 further agree to comply with the provisions of
alf” statutes relative to the proper and complete erformayce of ny.duties, and [ am Jamiliar with
and accept the obligations of my position as registered :

.C T CORPORATION S

(. e &
R e,
- S ant “socre
I1. Attached is a certificate f'egu then%ica - no\more than 90 days prior to
delivery of this applicatioh-to the Department of State, Secretary of State or other
official having custody of corporate records in the Jurisdiction under the law of which it is

incorporated.




. . . [

12. Names and addresses of officers and/or directors: (Street address ONLY- P, 0. Box
NOT ucccptnbfc)

A, DIRECTORS (Strect address anly- P, O, Box NOT neeeptable)
Chairman: DAVID V, JIIALL - Sole Chairman

Address: 95005 Willlamsburg Plaza, Louisyille, KY 40222

Vice Chairman: None

Address:

Director;
Address;

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT aceeptablce)
President: DAVID V., IALL

Address: 9505 williamsburg Plaza

Louigville, Ky 40222

Vice President:

Address;

Sccretary: __ROBERT J. BABINE

Address: 9505 wWilliamsburg Plaza

Louisville, KY 40222

Treasurer;

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. SEE BErow)

(Signature of Chairman, Vice Chairman, or any oilicer listed in aumber 12 of the application)

\/ | ?
-

14. R. J. BABlNE, SECretary ‘//'/‘""“///,‘r/ ""’Z“"—"‘-—-

(Typed or printed name and capacity of person sigrung application)
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OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION

0
I, BOB BABBAGE, Sccretary of State of the Commonwealth of Kenlucﬂay do
hereby certify, that according to the records in the office of the Secretary of Slitle

of the Commonwealth of Kentucky, ___IN-HOUSE RENAB, INC, -

(FA )

is a corporation organized and existing under the laws of the Commonwealth of

Kentucky, whose date of incorporation is __SEPTEMBER 21, 1994

and whose period of duration is _PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this 24TH day of ___AUGUST

1995

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky
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