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ACCOUNT NO. : 072100000032
REFERENCE : 817581 7356971
AUTHORIZATION /’? b ; P
COST LIMIT : $ 908.75

ORDER DATE : November 12, 2002

ORDER TIME : 11:52 AM
ORDER NO. : 817581-005
CUSTOMER NO: 7356971

CUSTOMER: Ms. Christine Greenberg
Pure Clasgs Inc.
1807 Pine Hill Drive

Safety Harbor, FL 34695

DOMESTIC FILINGS

NAME : PURE CLASS INC.
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XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Hull
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