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ACCOUNT NO. : 072100000032
REFERENCE : 431226 7419503
AUTHORIZATION m
CoST LIMIT : S 200.00
ORDER DATE : February 9, 2004
ORDER TIME : 4:22 PM
ORDER NO. : 431226-005

CUSTOMER NO: 7419503
CUSTOMER: Ms. Nelly Aponte
Mmh Automotive Group, Ll ’

18010 South Dixie Highwa

Miami, FL 33157

DOMESTIC FILINGS

NAME : MMH AUTOMOTIVE GROUP LLC

XX ~ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd
EXAMINER'S INITIALS



