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ACCOUNT NO. : 072100000032
REFERENCE : 390516 7266177
AUTHORIZATION
COST LIMIT : $ PPD

ORDER DATE : November 12, 2001

ORDER TIME : 12:04 PM
ORDER NO. i 390516-005
CUSTOMER NO: 7266177

CUSTOMER: Ms. Tiffany Black
Thomson Learning Inc.
Tlms Tax 2nd Floor
5191 Natorp Boulevard
Mason, OH 45040

REINSTATEMENT

NAME: PROMETRICS, INCORPORATED

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER’'S INITIALS




