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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE : 822662

AUTHORIZATION
COST LIMIT : “§ 9%50.00

ORDER DATE : October 6, 2015

ORDER TIME 9:21 AM

ORDER NO. 1 B22662-005

CUSTCMER NO: 5160045

5160045

REINSTATEMENT

NAME : WOLFGANG PUCK WORLDWIDE, INC.
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