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ACCOUNT NO.
REFERENCE 123259 2017A
AUTHORIZATION
COST LIMIT : 8 551:25:
ORDER DATE June 9, 2003
CORDER TIME 11:38 AM
ORDER NO. 123255-005
CUSTOMER NO: 9017A
CUSTOMER: Denise M. Stewart
Denise M. Stewart
Po Box 50970
Sommerville, SC 29485
DOMESTIC FILINGS
NAME: | FLORIDA COMMUNITY HOUSING
ASSISTANCE CORP.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
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PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER'S INITIALS



