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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I200000001895
REFERENCE : (010585 5025406

AUTHORIZATION

COST LIMIT :° §35.00
CRDER DATE : February 11, 2014
ORDER TIME : 9:50 AM
**PLEASE FILE 1ST**
ORDER NO. : 010595-005 COVERTED IN DOM STATE
. CUSTOMER NO: 5025406

FOREIGN FILINGS

NAME : CIRQUE DU SCLEIL CORLANDO, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 52956
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