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AFFIDAVIT

BEFORE ME, the undersigned authority personally appeared, BARRY S. GOLDIN, a
person well known and identified to me, and after being duly sworn and cautioned,
affirms as follows:

1. That the undersigned is the sole shareholder of MIAMI MONOGRAM, iNC. (F/K/IA
- - NANA BANANA HEAD, INC.), a Florida Corporation, Document #P98000100842.

2. That the undersigned hereby waives any objection to the use of the name MIAMI
MONOGRAM, INC_, by MIAMI MONOGRAM, INC., (a disscived Florida
Corporation), Document #L81088, established in 1994, and hereby grants

. _ permission_and authority for said MIAMI MONOGRAM, INC. (a dissolved Florida
Corporation), to be reinstated with the continued use of the name MIAM!
MONOGRAM, INC.
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SWORN TO AND SUBSCRIBED before me the 1O day of March 2000, at Miami-
Dade County, Florida

m”".- MY COMMISSION #
=¥ EXPIRES: April 2, 2008
Bondsd Thru Notary Public Underwriters



