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ACCOUNT NO. : '072100000032
REFERENCE : 794409 114482A
AUTHORIZATION : /?M/%
COST LIMIT : $ 70.00
ORDER DATE : October 24, 2002
ORDER TIME : 2:46 PM
ORDER NO. : 794409-005
CUSTOMER NO: 114482A

CUSTOMER: Mr. Edwin B. Salmon, Jr.

Edwin B. Salmon, Jr.
1375 Scuth Fort Harrison Ave

Clearwater, FL 33756

ANNUAT, REPORT FILING

NAME: BRITTANY LEIGH, INC.
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XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Ginger Simmong-EXT#1139
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