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ACCOUNT NO. : 072100000032
REFERENCE : (ﬁé??i9- :#’¥}04 34
AUTHORIZATION : /ﬁ%

~ COST LIMIT : §$ 200.00 <
ORDER DATE : January 28, 2004
ORDER TIME : 2:11 PM ;
ORDER NO. : 414299-020
CUSTOMER NO: 7304634

CUSTOMER: Mr. Neil Friedman .
Checkpoint Hr, Llc (
Suite 1080

2035 Lincoln Highway'
Ediscn, NJ 08817

RETINSTATEMENT

NAME : CHECKPOINT HR FLORIDA, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS



