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ACCOUNT NO. : 072100000032
REFERENCE  : 2r€§?2t . rrﬁpoo
AUTHORIZATION : ;@ﬁ%;

COST LIMIT : $ 150.00

ORDER DATE : October 26, 2001

ORDER TIME : 2:47 PM

ORDER NO. : 216812-005

CUSTOMER NO: 120004

CUSTOMER: Renee Ann Winslow, Legal Asst
Robert Lee Shapiro, P.a.
Suite 272
2401 Pga Boulevard
Palm Beach Gard, FL 33410

DOMESTIC FILINGS

NAME:  PRIMA VISTA, LLC
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