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TNE UNITED STATES
CORPORATION

EO0OMPANTF :

ACCOUNT NO. : 072100000032
REFERENCE : 315722 15lé§§f N
AUTHORIZATION : Cﬁi KQ?ZA
COST LIMIT : § 900.00 |
ORDER DATE : July 22, 1999
ORDER TIME : 3:25 PM
ORDER NO. : 315722-005
CUSTOMER NO: 1213814

CUSTOMER: Ms. Marisol L.. Gonzalez
Neal S. Litman, P.a.
Grove Plaza, 2nd Floor
2900 S.w. 28th Terrace
Miami, FL 33133

DOMESTIC FILINGS

NAME : 137 ROSALES COURT, INC.
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CERTIFIED COPY
XX  _ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
EXAMINER'S INITIALS




