e T
1
t
——
g
z
T
el
I
-
L\-
Ty

[’.
4 PR R G LN L rT ’
REINSTATEMENT Secretary of State TALL ARARTEI R vionhh !
OMASHON OF CORPORATIGNS

i. Corporaion Name
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. =: 1120000000195
REFERENCE 542137 4307404
AUTHORIZATION
COST LIMIT
ORDER DATE : February 21, 2013
ORDER TIME : 9:53 AM
ORDER NO. : 542137-005
CUSTOMER NO: 4307404
REINSTATEMENT
NAME : NATIONAL ASSOCIATION OF HEALTH
SERVICES EXECUTIVES, INC. i =
e [ %]
St
% fo]
;—"’: v [
o "

XX REINSTATEMENT .

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight
FEB 22 2013
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