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EORPORATION SERVICE COMPANTY’

ACCOUNT NO. : 072100000032

REFERENCE : 563762 7331509

AUTHORIZATION

COST LIMIT : %M"k

ORDER DATE : April 13, 2004
ORDER TIME : 3:55 PM

ORDER NO. : 563762-005
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CUSTOMER: Mr. Anthony Weaver
Mr. Anthcony Weaver
Sulte 12-e
407 Lincoln Road
Miami Beach, FL 33139
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DOMESTIC FILINGS

NAME : EMEPE3 .COM, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret
EXAMINER’S INITIALS




