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ORDER DATE
ORDER TIME

ORDER NO.

072100000032

ACCQUNT NO.

REFERENCE 642786

AUTHORIZATION

June 27, 2002

11:41 AM
642786-005
7341961

CUSTOMER NO:
Alex Arias, Corp Specialist

CUSTOMER :

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

Brighton Financial Services,

Suite 203
13794 Northwest 4th Street

DOMESTIC FILINGS

BELLISSIMOS FAMILY RESTAURANT,

NAME :
INC.

REINSTATEMENT

PLAIN STAMPED COPY

CONTACT PERSCON:
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Darlene Ward, EXxt.
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