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ACCOUNT NO. : 072100000032
REFERENCE : 298634 81030A

? AUTHORIZATION : ”’quI ,ﬂ?aﬁafg
' COST LIMIT : $ 1208.75

ORDER DATE : February 4, 2002

ORDER TIME : 10:15 AM

ORDER NO. : 298634-005

CUéTOMER NO: 81030A

CU%TOMER: Robert B. Persons, Esg
Buschman Ahern Persons &
2215 South Third Street
Suite 101
Jacksonville Be, FL 32240

DOMESTIC FILINGS
NAME : ALOHA SERVICES, INC.

XX REINSTATEMENT ;

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156
EXAMINER'S INITIALS



