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ACCOUNT NO. : 072100000032

REFERENCE : 200978 5029060
AUTHORIZATION : ! F>t . f) * é
COST LIMIT : $ 915.00
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ORDER DATE : December 24, 1996
ORDER TIME : 3:07 PM

ORDER NO, s 200978-015
CUSTOMER NO: 5029060
CUSTOMER: Gail Garrett, Esg

Heller & Associates
s 36 Cliffwood Street

i e Lenox, MA 01240
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5 NAME: RIDETIME USA INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2% PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Victoria L. Pere:z
EXAMINER’S INITIALS
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