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‘:!ﬁ‘?~\ THE UNITED STATES ‘
() CORPORATION
\\____’,/caupgvr

: 072100000032

ACCOUNT NO.
REFERENCE : 610865 8796A
AUTHORIZATICN
COST LIMIT : §$ PPD

ORDER DATE : March 3, 2000

ORDER TIME : 12:10 PM
" ORDER NO. : 610865-010
CUSTOMER NO: 8796A

CUSTOMER: Mr. William Schifino
Schifino & Fleischer
One Tampa City Center, #2700
201 North Franklin Street
Tampa, FL 33602

DOMESTIC FILINGS

e
YNED SPORA
NAME : €ELDSPORT LABORATORIES, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christine Lillich
EXAMINER'S INITIALS
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