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CORPORATION SERVICE COMPANY
ACCOUNT NO. 072100000032
REFERENCE : 817185 96916A
AUTHORIZATION '/‘Ff.h /?%1%
COST LIMIT : $ 200.00
ORDER DATE July 22, 2004
ORDER TIME 10:32 AM -
ORDER NO. 817185-010
96916A

CUSTOMER NO:
CUSTOMER: Ms. Roxanne R. Davis
Higley & Barfield
P. O. Box 151629

Altamonte Sprin, FL 32715-1629
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