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CORPORATION SERYICE COMPANY’

ACCOUNT NO. 120000000195

7580346

REFERENCE ;

AUTHORIZATION
-
COST LIMIT : § 1050.00
ORDER DATE : February 6, 2014
ORDER TIME : 11:48 BM
ORDER NO. : 995770-015
CUSTOMER NO: 7980346
%8 iy
----------------------------------------------------- T
DOMESTIC FILINGS i‘- QE 3
2 o) :
NAME : JS CRUISELINE INC T
W d_:': rz"
Lt IS
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 52956
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