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CORPORATION SERVICE COMPANY'

072100000032
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ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : June 8, 2004
ORDER TIME : 9:40 AM
ORDER NO. : 727785-005
CUSTOMER NO: 5120376

CUSTOMER: Alan Reck
Allyn Services, Inc.
P.o. Box 5175

Niceville, FL 32578
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XX PLAIN STAMPED COPY

CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Susie Knight
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