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ACCOUNT NO. : 072100000032

REFERENCE : 951123 4319220

AUTHORIZATION ‘/1> E/—P

COST LIMIT : S 200.00

REINSTATEMENT

ORDER DATE Qctober 15, 2001
ORDER TIME 10:38 AM
ORDER NO. 951123-005
CUSTOMER NO: 4319220
CUSTOMER: Ms. Dolores A. Riccuitti
Viacom Inc.
1515 Broadway
51st Floor
New York, NY 10036
NAME :

XX REINSTATEMENT

THE BCX WORLDWIDE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED CCPY

CONTACT PERSON: Norma Hull
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