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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 616253

7498051

AUTHORIZATION : /?t : F

COST LIMIT : S 150.00

ORDER DATE
ORDER TIME
CRDER NO.
CUSTOMER NO:

CUSTOMER: Ms.

September 26, 2005
10:48 AM
616253-005
7498051 /

Jeannette Quintela

Contreras, Jonasz & Camacho,
Suite 400

400 Ponce De Leon Blvd.
Coral Gables, FL 33146

NAME :

DOMESTIC FILINGS

EDEN LAKES, L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Jeanine Reynolds - Ext# 2933
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