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CORPORATION SERYVICE COMPARY
ACCOUNT NO. : 072100000032

REFERENCE : 581932 80881A

AUTHORIZATION : "?7 .
COST LIMIT m@’%

ORDER DATE : April 21, 2004
ORDER TIME : 1:05 PM
ORDER NO. : 581932-005
CUSTOMER NO: 80881A

CUSTOMER: Ms. Joan Byrd
Fassett Anthony & Taylor, P.a.
1325 West Cclonial Drive

Orlando, FL. 32804
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DOMESTIC FILINGS

NAME : COASTAL IRRIGATION SERVICE,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret
EXAMINER’S INITIALS
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