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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State _
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ACCOUNT NO. : 072100000032
REFERENCE «r’¥7%4loa’”?)- 526A

AUTHORIZATION : éﬁkﬁg
COST LIMIT : $ 908.75

ORDER DATE : August 10, 2000

ORDER TIME : 11:27 AM
ORDER NO. : 794106-005
CUSTOMER NO: 169526A

CUSTOMER: Amy Valiente, Legal Asst
Manguart & Assgociates, P.a.
Main Floor
1428 Brickell Avenue
Miami, FL. 33131

DOMESTIC FILINGS

NAME : DESODLE CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Hull
EXAMINER'S INITIALS




