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APPLICATION FOR CERTIFICATE OF WITHDRAWAL

Pursuant to the provisions of KRS Chapter 271B, 273 or 274, the undersigned hereby applies for a dertificate of
withdrawal on behalf of the corporation named below and for that purpose submits the following statements:

1. The corporation is (XJ abusiness corporation (KRS 271B).
T a nonprofit corporation (KRS 273).
a professional service corporation (KRS 274).

2. The name of the corporation is

RBroadStream Coroo r ot on

{Name of cor{)orauon or fictibous name adopled for use In Kentucky)

3. The state or country of incorporation is Deloware.

4 The corporation received authority to transact business in Kentucky on /// 3 / Cf?

5. The corporation is not transacting business in Kentucky.
6. The corporation hereby surrenders the authority to transact business in Kentucky.
7. The corporation hereby revokes the authority of its registered agent in Kentucky to accept service|of process

on its behalf and hereby appoints the Secretary of State as its agent for service of process in any proceeding
based upon any cause of action arising during the time it was authorized to transact business in Kentucky.

8. The mailing address to which the Secretary of State may mail a copy of any process served is

PMB w339 7365 Yaio Street, S+raffom OT Oblpy4 - 1300

Address 6ltylSlata Zip Code

9. The corporation hereby commits to notify the Secretary of State in the future of any change in the mailing
address set forth in #8 (above).

10. This application will be effective upon filing, unless a delayed effective date and/or time is specified:

_%% :foa %ULLM/

Signature

Z,or. \Tear") Furnes Assr l/ e ryes dent

Type or Prmt Name & Title

{Delayed effective date and/or time)

Date: /‘///9/0/ R0/

SSC-103 (2/98) (See attached page for instructions)
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CERTIFICATE OF DISSOLUTION
of
BROADSTREAM CORPORATION

The undersigned, the President of BroadStream Corporation, a Delaware corporatiof (the
“Corporation”), hereby certifies as follows:

1. The name of the Corporation is BroadStream Corporation.

2. Dissolution of the Corporation was authorized on August 22, 2000.

3. The dissolution of the Corporation was duly authorized by the board of directors }and the
sole stockholder of the Corporation in accordance with the provisions of subsection 275(c) pf the

Delaware General Corporation Law.

4. That the names and addresses of the directors and officers of the corporation are #s follows:

Name Address
Scott Reardon, 4513 Pin Oak Court

Chairman, President and Director Sioux Falls, SD 57103

Roderick M. Sherwood I, 4513 Pin Qak Court
Chief Financial Officer Sioux Falls, SD 57103

Rosemarie A. Reardon, 4513 Pin Oak Court
Director Sioux Falls, SD 57103

IN WITNESS WHEREQF, this certificate has been executed this 24th day of Augpst, 2000.

BROADWRATION
By: ﬂL/

Ca?
Name: Scott Reardon
Title: President
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COMMONWEALTH OF KENTUCKY
REVENUE CABINET
. FRANKFORT, KY 40619
EXPLANATION OF NOTICE
NOTICE DATE PERIOD CASE TAX
06/06/2001 07/01/2001-06/30/2002 005150700033 PUBLIC SERVICE co%mzssrow
ASSESSMENT
NOTICE # RETURN DUE TAXPAYER-ID  TAXPAYER NAME
101933296 07/31/2001 005150700 BROADSTREAM CORPORATION
ANNUAL PUBLIC SERVICE COMMISSION ASSESSMENT FOR THE ABQVE
PERIOD.
MESSAGES: KRS 278.130 PROVIDES FOR THE ANNUAL ASSESSMENT OF PUBLIC
SERVICE COMPANIES.
QUESTIONS CONCERNING THIS ASSESSMENT MAY BE DIRECTED TO THE
PUBLIC SERVICE COMMISSION, 211 SOWER BOULEVARD, PO BOX 615,
FRANKFORT, KENTUCKY 40602, TELEPHONE NUMBER (502) 564-3940.
GROSS INTRASTATE RECEIPTS ’:§ - 0.00
ECE“’F‘F& TAX LIABILITY
TAX LIABILITY e 20 . Q0
H o9 onn
JUL 02 2001 TOTAL LIABILITY
TOTAL LIABILITY Lo 50.00
TOTAL AMOUNT OF BALANCE DUE
TOTAL DUE AS OF: 06/20/2001 TAX 50.00
TOT 50.00
<<<< EXPLANATION OF NOTICE CONTINUED ON NEXT PAGE >>>>
AN 4 5
le% loe 0dugd Br(padST(wm CO",OO'CUW’? toq e
. » ; Of=-
dissoled o August 35 2000 . Enclogd s O Colye
. . e N g ! . 1
"Apﬂhcaﬁon For(lar ficade of Withdrawald" i matied +o Y KH
Socrebary of State on April 26, 200/.
DETACH VOUCHER AND RETURN WITH PAYMENT. MAKE CHECK PAYABLE TO KENTUCKY STATE TREPSURER.
NOTICE OF TAX DUE
CASE| NUMBER
gooooccosooo 005150700033
FRERXERKKKEKRKREXKKEREXK
#BWNCSLW# * TOTAL DUE AS OF:
#O0165M 2253 752647 4# * 06/20/2001 * $50.00
RERKKRKR R KRR R KRR K R KRRk
—
BROADSTREAM CORPORATION ENTER AMOUNT PAID:
——— 4513 PIN OAK COURT
SIOUX FALLS SD 57103
10A5009911 KENTUCKY REVENUE CABINET
FRANKFORT, KY 40619
99999 005150700 2 033 10193329k 2 00000005000 20020KL30 b
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* EXPLANATION OF NOTICE, CONTINUED PAGE 2
TAXPAYER ID: 005150700
NJITICE NUMBER: 101933296

PLEASE RETURN THE NOTICE OF TAX DUE STUB WITH PAYMENT TO:
REVENUE CABINET, FRANKFORT, KENTUCKY 40619

IMPORTANT REMINDER: INCLUDE YOUR TAXPAYER IDENTIFICATION
NUMBER, TYPE OF TAX, AND TAX PERIOD ON ANY PAYMENT OR
LETTER SENT TO THE REVENUE CABINET. THIS ENABLES THE
REVENUE CABINET TO CORRECTLY CREDIT YOUR ACCOUNT FOR

THE TAX PERIOCD AND TYPE TAX FOR WHICH YOU INTENDED.

REPLY TO: DANNA HAZELWOOD
REVENUE CABINET
STATION NUMBER 62
200 FAIR DAKS
P O BOX 181
FRANKFORT KY 4060t

TEL: (502) 564-5440 EXTENSION 4760

FAX: (502) 564-2906
OFFICE HOURS: 8 A.M. TO 4:30 P.M. EASTERN TIME




