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REFERENCE : 277778 7124776
AUTHORIZATION : F oo F ‘ﬂx
COST LIMIT : § 1636.25

A e e e S S e e MR B dm et MR AL e de R e e B A e e e e e e A A b e e A e R R e A e e e g e e et A e o e A e o

ORDER DATE : February 28, 1997

ORDER TIME : 8:57 AM

ORDER NO. : 277778-005

CUSTOMER NO: 7124776

CUSTOMER: Ms. Ivonne O‘’donnell
Intelligent Systems Design,
7266 Sw 48 Street

Miami, FL 33155
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DOMESTIC FILINGS

NAME: INTELLIGENT SYSTEMS DESIGN,
INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christopher Smith : \ f&
EXAMINER’S INITIALS




