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Protel Services, Inc.
Officer/Director

Name: Willie Vereen
Title: President/CEO/Director
Address: 729 East Pratt Street, Suite 440, Baltimore, MD 21202

Name: Beatrice Vereen
Title: Secretary/Treasurer/Director
Address: 729 East Pratt Street, Suite 440, Baltimore, MD 21202

Name: Robert Steffen
Title: Assistant Secretary
Address: 729 East Pratt Street, Suite 440, Baltimore, MD 21202

Name: Stanley Tucker
Title: Director
Address: 729 East Pratt Street, Suite 440, Baltimore, MD 21202
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 580122 8017430
AUTHORIZATION
COsST LIMIT
ORDER DATE : April 7, 2015
ORDER TIME : 3:24 PM
ORDER NO. : 580122-250
CUSTOMER NO: 8017430
RETINSTATEMENT
NAME : PROTEL SERVICES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams
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