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ACCOUNT NO. 072100000032
REFERENCE : 434217 7282836
AUTHORIZATION
COST LIMIT : § PPD
ORDER DATE : August 20, 2001

ORDER TIME : 3:35 PM
ORDER NO. : 434217-005
CUSTCMER NO: 7282836
CUSTOMER: Mr. Jeffrey R. Walber
Atp Performance Products, Inc.

4210 Coconut Boulevard

West Palm Beach, FL. 33411

DOMESTIC FILINGS

NAME : ATP PERFORMANCE PRODUCTS, INC.

XX REINSTATEMENT
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XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
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