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CORPORATION SERVICE COMPANY®
ACCOUNT NO. 1200000600135
REFERENCE 569846 7704254
AUTHORIZATION
COST LIMIT
ORDER DATE November 8, 2010
ORDER TIME 4:41 PM
ORDER NO. 569846-005
CUSTOMER NO: 7704254
DOMESTIC FILINGS
NAME : BIODERMAL, LABS, LLC
XX REINSTATEMENT
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XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

Troy Todd - Ext# 2940
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