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APPLICATIONBYFOREIGNCORPORATIONFORAUTHORIZATIONTOTRANSACT
BUSINESSINFLORIDA

INCOMPLIANCEWITHSECTIONG607.1503, FLORIDASTATUTES, THEFOLLOWINGISSUBMITTEDTO
REGISTERAFOREIGNCORPORATIONTOTRANSACTBUSINESSINTHESTATEOFFLORIDA.
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CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of corporations to transact business in this state and am
the proper officer to execute this certificate.

I FURTHER CERTIFY that _SARA HALLITEX CORPORATION whose registered
agent is _Robert Petrick, with its registered office ar _4623 East 105th_Place, Suite 100,
Tulsa Oklahoma is a corporation duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of this
office. This certificate is not to be construed as an endorsement, recommendation or notice
of approval of the corporation's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREOF, I have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma Ciry, this
30th  day of _June , 19 99
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OKLAHOMA SECRETARY OF STATE
2300 N. LINCOLN BLVD. ROOM 101
OKLAHOMA CITY, OK. 73105-4897

Mike Hunter 405-521-391% Fraok Keating
Secretary of State Fax # (405) 521-3771 Governor
ATTN: GARRETT KRAUSE Date; July 8, 1999
SARA HALLITEX CORPORATION )
4344 PROMENADE WAY #102P By: J. LARNEY
MARINA DET REY CA 50202 Received:__ 06/30.99

RE: CERT. OF GOOD STANDING - SARA HALLITEX CORPORATION FILED 05/07/97

Check #: 395 Date:_06/25/99 Amount:_$20.00

You are hereby advised that the enclosed instruments are being returned for the following reasons:

ENCLOSED IS A CERTIFICATE OF GOOD STANDING FOR SARA HALLITEX
CORPORATION, 1 CALLED AND LEFT A MESSAGE ON 06/30/99 FOR YOJ TO CALL ME,
OUR RECORDS INDICATE THE DATE OF INCORPORATION WAS 08/01/90 NOT 05/07/97.

Certification Division Number (405) 521-4211 or 521-4212
PLEASE RETURN THIS LETTER WITH YOUR CORRECTED INSTRUMENTS. THANK YOU.



