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ACCOUNT NO. : 072100000032
REFERENCE : 237359 113034
AUTHORIZATION : M'ﬁ
COST LIMIT : $ 255.00
ORDER DATE : March 3, 2005 fé‘m o
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Osborne & Osborne, P.a. Zm w
Suite 100
798 South Federal Highway
Boca Raton, FL 33432
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PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
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CONTACT PERSCN: Heather Chapman - Ext# 2908
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