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ACCOUNT NO. : 072100000032

REFERENCE 717600 7287276
AUTHORIZATION
COST LIMIT $ PPD
ORDER DATE October 1, 2001
ORDER TIME 3:35 PM
ORDER NO. 717600-005
7287276

CUSTOMER NO:

CUSTOMER: Mr. Deven M. Shah
Pineda Gas & Food, Inc.
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E: PINEDA GAS & FOOD INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull
EXAMINER’S INITIALS



