FIRST IMPRESSIONS INTERNATIONAL INC.

4811 Lyons Technology Parkway #18

Coconut Creek, Fl. 33073

Tel-954-419-9918  Fax-954-419-9353

NEW ACCOUNT INFORMATION

LEGAL BUSINESS NAME:__________________________________________Date_____________

STREET ADDRESS:             ___________________________________________________________

CITY, STATE & ZIP:            ___________________________________________________________

TELEPHONE #                    (      )_____________________ FAX # (      )______________________

TYPE OF BUSINESS:           ___________________________________________________________

SALES TAX EXEMPT #:      __________________________________________________________

P.O. # REQUIRED:               YES______NO______YEAR ESTABLISHED___________________

.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.

NAME OF OFFICERS and/or OWNERS:

PRESIDENT:                         ___________________________________________________________

VICE PRESIDENT:              ___________________________________________________________

SECRETARY:                        ___________________________________________________________

TREASURER:                        ___________________________________________________________

KEY PERSONNEL

MANAGER:                      ____________________________________________________________

BUYER:                                ____________________________________________________________

BOOKKEEPER A/P:          ____________________________________________________________

BANK: _____________________________________OFFICER:______________________________

CITY, STATE,_________________________TEL # (     )______________FAX # (     )___________

BANK: _____________________________________OFFICER:______________________________

CITY, STATE,_________________________TEL # (     )______________FAX # (     )___________

BUSINESS REFERENCES: PLEASE COMPLETE
NAME:      ____________________________________________ACCOUNT #__________________

ADDRESS:_________________________________CITY___________________STATE__________

ZIP:________________TEL #(      )____________________FAX # (      )_______________________

NAME:      ____________________________________________ACCOUNT #__________________

ADDRESS:_________________________________CITY___________________STATE__________

ZIP:________________TEL #(      )____________________FAX # (      )_______________________

NAME:      ____________________________________________ACCOUNT #__________________

ADDRESS:_________________________________CITY___________________STATE__________

ZIP:________________TEL #(      )____________________FAX # (      )_______________________

IN THE EVENT THAT THIS ACOUNT BECOMES PAST DUE, PURCHASER AGREES TO PAY ALL COST OF COLLECTIONS, INCLUDING REASONABLE ATTORNEY FEES.

SIGNED:________________________________________________________Date_______________

PRINT NAME & TITLE: ____________________________________________________________

