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THE UNITED STATES
CORPORATION

EaMPANY
ACCCUNT NO, : 072100000032

REFERENCE : 583453 4728874

AUTHORIZATION : /"]j}i T i:;.
. % 908.75 o ‘7; A

COST LIMIT

ORDER DATE : February 17, 2000

ORDER TIME : 11:48 AM
ORDER NO. : 593453-005
CUSTOMER NO: 4728874

CUSTOMER: Susan Mckee, Legal Assistant
Stichter Riedel Blain &
Suite 200
110 East Madison Street
Tampa, FL 33602-4700
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NAME : BETTER BUNS INC.
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CONTACT PERSON: Tamara Odom
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