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FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
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ACCOUNT NO. : 072100000032
REFERENCE : 682 5061375
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AUTHORIZATION
COST LIMIT S 1050.00
ORDER DATE November 12, 2001
ORDER TIME 12:34 PM
ORDER NO. 402682-020
CUSTOMER NO: 5061375
CUSTOMER: Ms. Sally Daly
Graywood Properties
750 Market Street
Tacoma, WA 98402
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea EXT 1114
EXAMINER'’S INITIALS

CONTACT PERSON:




