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ACCOUNT NOC. 072100000032

REFERENCE 572717 . 7336173
AUTHORIZATION

COST LIMIT $ PREPAID

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

May 9, 2002

12:50 PM

572717-005
7336173

Mr. Mark Ruelle

CUSTOMER ;
Rand Industries, Inc.
2240 S.w. 70th Ave
Suite H
Davie, FL 33317
DOMESTIC FILINGS
NAME : RAND INDUSTRIES, INC.
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CONTACT

PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

PERSON: Darlene Ward
EXAMINER'S INITIALS




