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THE UNITED STATES
CORPORATION
& oM P ANTY ' . . }
ACCOUNT NO. ~ - 072100000032
REFERENCE : Q29556 4302929
AUTHORIZATION f’P
COST LIMIT : & 75%&5%13%
ORDER DATE : November 12, 1998
ORDER TIME : 9:52 AM
ORDER NO. : 029556-015
CUSTOMER NO: 4303929

CUSTOMER: Ms. Sheryl C. Vainstein
Greenberg Traurig
1221 Brickell Avenue
20th Floor
Miami, FL 32131 - .
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY .
XX (2) L PLATN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder . :
EXAMINER'S INITIALS



