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ACCOUNT NO. : 072100000032
REFERENCE : 175920 7274453
AUTHORIZATION
COST LIMIT : § PPD
ORDER DATE : June 6, 2001
ORDER TIME : 12:18 BM =
ORDER NO. : 175920-~005 E;
i
CUSTOMER NO: 7274453 = Sk
pees
Tk =
CUSTOMER: Mr. Byron Newberry T T
Reliable Merchant Services, ~m vy
800 State Rt 126 @ o
[#5]
Plainfield, IL 60544
DOMESTIC FILINGS
NAME : RELIABLE MERCHANT SERVICES,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight EXT: 1156
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