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CORPODRATION SERAVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 652548 7498051

AUTHORIZATION : /Ej—' : W
.

COST LIMIT $ 300.00

ORDER DATE October 14, 2005

ORDER TIME 12:17 PM

ORDER NO. 652548-010

CUSTOMER NOC: 7498051

DOMESTIC FILINGS

NAME : LAKES KINGDOM III LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Carina L. Dunlap - Ext# 2951
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