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ACCOUNT NO. : 072100000032
REFERENCE : 579677 7294272
AUTHORIZATION

COST LIMIT

ORDER DATE : December 5, 2001

ORDER TIME : 4:35 PM
ORDER NO. : 579677-005
CUSTOMER NO: 7294272
CUSTOMER :

Ssc Holding Company
13541 Oak Knoll Road

Clermont, FL 34711

DOMESTIC FILINGS

NAME : SSC HOLDING COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Janna Wilson
EXAMINER’S INITIALS




