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ACCOUNT NO. 072100000032
REFERENCE : 353478 4372512
AUTHORIZATION /?W 7;)%
COST LIMIT $ 300.00
ORDER DATE December 13, 2001
ORDER TIME 2:34 PM
ORDER NO. 353478-015
CUSTOMER NO: 4372512
CUSTOMER: Gregg E. Jaclin, Esqg
Anslow & Jaclin, Llp
Freehold Executive Center
4400 Route 9 South, 2nd Floor,
Freehold, NJ 07728
DOMESTIC FILINGS
NAME : HOSTNYC, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

NOTES: CLIENT STATED THAT THEY SPOKE TO THE STATE AND THAT THE

STATE WOULD BE WAIVING $600.00 OFF THEIR REINSTATEMENT FEE.

CONTACT PERSCN: Norma Hull
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