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Certificate Request Form   
 

Request Information

ID ENTITY NAME CERTIFICATE TYPE

  001699964 City Taxi, Inc.  Certificate of Good Standing 

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: MICHAEL P CAVALLARO      
Business Name: CITY TAXI INC.      
No. and Street: 175 PINE ST  
City or Town: SEEKONK State: M A Zip: 02771 Country: USA
Contact Phone: 14016403642  ext:      
Contact Email: prostock87@aol.com  
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