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rORPORATION BERVICE COMPARY™

ACCOUNT NO. : 072100000032
REFERENCE : 257568 121767A
AUTHORIZATION : /f dh /?%ﬂ%
COST LIMIT : $ 180.00 ’
ORDER DATE : October 28, 2003
ORDER TIME : 10:13 AM
ORDER NO. : 297568-015
CUSTOMER NO: 121767A

CUSTOMER: Linda Kerr
Karp & Genauer, P.a.
Suite 1202
2 Alhambra Plaza
Coral Gables, FL. 33134
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CONTACT PERSON: Susie Knight EX 1156
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