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ACCOUNT NO. :
5598271 4302173

REFERENCE :

AUTHCRIZATION
COST LIMIT $ 158.75

May 1, 2002

ORDER DATE
3:27 PM

ORDER TIME
559271-010

ORDER NO.
4302173

CUSTOMER NO:
Ms. Anne Stevenson

Swidler Berlin Shereff

The Chrysler Building, 1lth F1

405 Lexington Avenue
10174

CUSTOMER:

ANNUAL REPORT FILING

MICA FLO II, INC.

NAME :

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING
Deborah Schroder-EXTH# 1118

CONTACT PERSON:
EXAMINER'S INITIALS:

New York, NY




