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ACCOUNT NO. : 072100000032

REFERENCE : 933766 7368010
AUTHORIZATION /?W%

COST LIMIT : $ 1050.00

ORDER DATE : February 17, 2003

ORDER TIME : 12:52 PM

ORDER NO. : 933766-005

CUSTOMER NO: 7368010

CUSTOMER: Mr. Luis C. Padilla
Oceanside Financial
Suite 510, City National Bank
Bldg. 300 71st Street
Miami, FL 33141

DOMESTIC FILINGS

NAME : MOBY DICK ENTERPRISES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER’'S INITIALS



