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Millyard Technology Park
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ACCOUNT NO. : 072100000032
REFERENCE : 829498 5040185
AUTHORIZATION : (/‘FW%
COST LIMIT : § 750.00

ORDER DATE : November 21, 2002
ORDER TIME : 10:40 AM
ORDER NO. : 829498-005
CUSTOMER NO: 5040185

CUSTOMER: Mr. Richard Miller, Esgqg
Miller & Mitchell, P.c.
863 State Road

Princeton, NJ 08540-1511

DOMESTIC FILINGS

NAME : CONTROL SOLUTIONS
INTERNATIONAL, INC.

XX REINSTATEMENT

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS




