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FILED
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CORPORATION SERVICE COMPANY™
e e e
SECREARY OF wTATE

[

IALLAHAGESE, FLORIDA
ACCOUNT NO. : 072100000032

REFERENCE : 158612 8306A

AUTHORIZATION : /?M Lﬁﬂg

COST LIMIT : $ 305.00

ORDER DATE : July 3, 2003
ORDER TIME : 8:21 AM

ORDER NO. : 158612-005
CUSTCMER NO: 830§A
CUSTOMER: Ross Manella, Esg

Ross H. Manella, P.a.

Suite 3
2237 N. Commerce Parkway
Weston, FL 33326

DOMESTIC FILINGS

NAME : A.C. WOLF, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Norma Hull
EXAMINER’S INITIALS
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