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CORPORAYIDN SERVICE COMPAKNY'

ACCOUNT NO. : 120000000195
REFERENCE : 333610 7962882
AUTHORIZATION
COST LIMIT : $/Z38.75 e
ORDER DATE : October 10, 2014
ORDER TIME : 3:14 PM
ORDER NO. : 333610-010
CUSTOMER NO: 7962882

DOMESTIC FILINGS

NAME : PALAU 409 LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS

0CT 17 2014
M. WILLIAMS




