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ACCOUNT NO. : 072100000032
REFERENCE : 602789 4329479
AUTHORIZATION : F) ."T> :
&ixlcbu_ ﬁyE&
COST LIMIT : & 758.75

ORDER DATE : November 17, 1997

ORDER TIME : 9:43 AM

ORDER NO. : 602789-005

CUSTOMER NO: 4329479

CUSTOMER: Karen Didea, Legal Asst

Baker & Hostetler Suntrust
200 South Orange Avenue
Po Box 112

Orlandeo, FL 32B02-0112
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
b PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap
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