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CORPORATION SERVICE COMPANY’

ACCOUNT NO.

I20000000195
REFERENCE 320618 7960710
AUTHORIZATION : _L*
'd’f(
___________________ COST LIMIT = SZR&TS .
ORDER DATE October 1, 2014
ORDER TIME 9:26 AM

ORDER NO. 320618-015
CUSTOMER NO: 7960710

DOMESTIC FILINGS

NAME : TAYLCR HOME HEALTH, LLC _4 ‘ﬁ{
= %
3 wog
A Tim
O
[T
XX REINSTATEMENT "“'.Z'_
B °
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING ;h :E
(8 e
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - Ext# 62935

EXAMINER’S INITIALS




