P,

—~ <2008 Fo§ PROFIT CORPORATION

) EINSTATEMENT - .
- FILED -
1. Entity Name . N DIVISIGN &F COQPURAT‘UNS
ENERGY MANAGEMENT & SERVICES COMPANY OF v
KENTUCKY
05 HAR -7 PM 2: I

Principat Place of Business Mailing Address o — g oy
109 FIELDVIEW DR PO BOX 1007 %%@S{g}ﬁ E;NgENF 07/-0S
VERSAILLES, KY 40383 VERSAILLES, KY 40383 R e
s s LGSR WIS ERA AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01232005 REIN-P CRZE098 (6/04)

Cily & State City & State 4. FEI Nurmber Applied For

61-1169506 Nat Applicable
Zin Counlry Zip Country 5. Centficate of Status Desirad 0 ?g.ggllﬁ?;ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent

Name

C T CORPORATION SYSTEM .
1200-SOUTH-PINE-ISLAND ROAD - B Streel Address (P 0). Box Number ie Not Acceptablet . e

PLANTATION, FL 33324

Ciy FL | Zip Code

8. The above named enlity submils this slaiem

or the purpase of changing | regisiened-n;ii'cse rreginerad agent. or Lolh, in the State of Florida. | am familia: with, and accept
N Yty '
£ -

the obligations of ragislered agent.
- T At
%M A S ST
SIGNATURE -
Signetine, [rped of printad neama of registerec agen! and Il f appticable. + (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWII] FEE IS $300.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP 1 Oetete TIE [J Change [ Addition
NAME HONN, T.D. HAME
STREET ADORESS | 4125 PLANTAGENET DRIVE STRELT ADDRESS
CiTY-$T-21P LEXINGTON, KY 40513 CITY-ST-ZIP
TILE wWT 3 Detete MLk [ Change [ Addition
HAME HAINES, DUANE HAME —y g gy g
o [ g T} iy e B
STREET ADBRESS | 6005 SECRETARIAT CIRCLE STREET ADDRESS _ __I'?,— l'_—,—",l_—rl_l—l ':‘1' = -1 —F '1“' = %_-’Z: _
onv-stze | VERSAILLES, KY. 40383 oiTi-sT.20 02715/ 05-~01050~--0300  ##900. 00
e psv {7 Delete L [ change [ Acditian
NAME SMITH, MARY NAME
STREET ADDRESS | 2312 ROCKY HILLS LANE STREET ADDRESS
CITY-ST-ZIP VERSAILLES, KY 40383 CHY-$T-2IP
e v 1 Detere me [3Chenge ] Addition
we_ - _j CHASTAIN, TIMOTHY M : e e _ _ L o _ .
STREET ADDRESS | 250 DEERWQOD DR. STREET ADDRESS
CIFY-ST-21P PACOLET, SC 29372 ClTY-§T-2P
TILE [ Delete THLE ) [JChange  [J Acdition
NAME NAME \
SIREET ADDRESS STREET ADDBESS gi
CITY-S7-2IP CITY-ST-21P
THLE T Dolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP COY-S1-ar

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the informalion
indicaled on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as I made under oalh; thal i am an officer or director
of the corporation of the receiver or tustee enfpowered lo execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin acdreys, with all other like empowered.

7.0, Honn/ 21 fo5 859 973 007

Date Daviene Phore #

/
SIGNATURE: _ /. Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
2




