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CORPORATION SERVICE COMPANY"

© 090000 2549

ACCOUNT NO. 120000000195
REFERENCE : 569837 7696558
AUTHORIZATION
COST LIMIT $ 238.75
ORDER DATE November 8, 2010
ORDER TIME 9:0 AM P
m
ORDER NO. 569837-005 ]
m
CUSTOMER NO: 7696558 ;E
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DOMESTIC FILINGS
NAME : CTOCTRAVEL LLC
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - Ext# 2956
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