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ACCOUNT NO. : 072100000032
REFERENCE : 193023 7310598
AUTHORIZATION ! Ph . P ‘
COST LIMIT : $ 908.75

ORDER DATE : February 1, 2002

ORDER TIME : 11:33 AM

ORDER NO. : 193023-005

CUSTOMER NO: 7310598

CUSTOMER: Mr. Randall E. Gentry
Gendev Corporation
1903 Cour Estates

Lutz, FL 33558
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