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MidAmerica Gift Certificate Company
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A Srcet Address Principal Bucinars Office
401 W. Main Street
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4. Business Phoie Ny,
(502) 562-5475

,J. Stote of Incorperation
: Colorado

7. Brief Description of the Characier of Business Conducied

6 SIC Code
8g88

Salé of gift certificates through authorized agents.
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401 W. MAIN STREET

LOUISVILLE KY 140202

< Sirvet Address
<150 §. STRATFCRD ROAD

» WINSTON-SALEM NC {27104-4215
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Director N¥ume
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DONALD R. LaMAR
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» Direcior Name

P KENNETH L. MILLER, JR.

Street Address
401 W. MAIN STREET
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“Véfare 1zip
KY 140202
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RICHARD L. KEEVER, JR.

13000 DEERFIELD PKWY., STE. 350
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ALUTHORIZED SHARES

A i R R A T T R i e L A e e g G FEL By L N T GBS B0 e A g 3 h e g ARG L D g e il
L R R T TS T TR P e

e

ISSUED SHARES

Nuber of Shanes Class/Serivs Fur lalve

Nimber of Shorex ClarvSeries

COMMON

{
}

NO PAR VALUE

EPur Vulue

100 COMMON i NO PAR VALUE

d
!
i
$

i

This report inust be signed in ink by either the Prosideni, Vice Bresident, Secraiavy, 4 ssistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanyving schedules and statements,
and that all statements conlained herein are true and coirect,
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Signuiure g ficer Date

FRANCES B. JONES
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