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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 805?3 7810709
AUTHORIZATION
COST LIMIT $/377.50
ORDER DATE : April 25, 2018
ORDER TIME : 11:50 AM
ORDER NO. : 180503-005
CUSTOMER NO: 7810708
RETINSTATEMENT
NAME : LEGG MASON INVESTOR SERVICES,
LLC
XX REINSTATEMENT
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CONTACT PERSON: Emily Croft
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