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CORPORATION SERVICE COMPANY™
ACCOUNT NO. : 072100000032
REFERENCE (;1’1?556 @"'i;:2978134
AUTHORIZATION : @ﬁhuau Z?Ji?

COST LIMIT : $ 158.75

ORDER DATE : May 8, 2003

ORDER TIME :  1:43 PM

ORDER NO. : 086680-005

CUSTOMER NO: 7378134

CUSTOMER: Mr. Kenrick Prasad
Atlantic Private Pre-school
Suite 1
8303 West Atlantic Boulevard
Coral Springs, FL 33071

ANNUAL REPORT FILING

NAME : ATLANTIC PRIVATE PRESCHOOL
INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135
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