(ﬁequestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] eckup  []war [] mai

(Business Entity Name)

Certified Copies

{Document Number)

Cettificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

HIILAERANE

200329932122

GR35 15--0r o -0ns

—

YOO
Siv!

v,

JU 19 208
T ECHROEDER

§h:| Wd E-NAC 61

—
i

——

ivl



Wiy ewisiialiog oo

FYivisionn of L

52187 PUBLISHIZRS .
SURMEC

DO AN NUMBER T N
TR LECPLE I

Copineed Sios Corporiion fune s

eoalzoom cent inge

RN T S

N
LT
RIS A, gy e e
BRIV ST OEEL ST BN TR R
.
FOTRN
N U P I et i
ALUMSET e f
[ ~ N R LI
b T
HEEE SOV RN
':\ 1 A [ [ A '
Eene 4y aps
rasang bune
- Mo o P

v o o

Habihiny compneiy,

ViALLING DD

R R IR PR BN

T T T R TE A RO A

Py o A

iy T2 |

P ' [

H - L] DT
TN TN T I AT IR S 1 SSEEE TR RIS PR P

o
N
‘ = .
ST
Fas NS
T
[ AN
N
o
4
oo



STATEMENT GF RESONATION OF R

FOR A INITTED LIABIEEEY OF

e o Do oy ety L N =
United States Corporanon Acet 50 .
RV PN
e . .
. SAST U S
R T
Ve PP
Li30007648787
in ~
oo R RO S AN ER I3 B U . ' ~
iRy Ia Lrniie IR . L
-
RS AT G D
ey finensy
\
SN . . .
ST O Ik
SNt WO oL
. .

Shaloe ehiechs povatde e I pda Denement o

HEDEUNNI P B T RTE I I
Fobh does vh)

Poatalis~ee B0 o

A N

Sh:l Hd £-NOT 6L



