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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE :; /9544472 7934890
AUTHORIZATION
COST LIMIT : § 377.50

ORDER DATE : April 17, 2015

ORDER TIME : g§:18 AM
ORDER NO. : 594442-010
CUSTOMER NO: 7934890

DOMESTIC FILINGS

NAME: ACF CARIBBEAN, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935
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