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CORPRORATION SERVICE COMPANY' UUI]DEC__I PH h'
ACCOUNT NO. : 072100000032 WQQJOHGFCORF 1
REFERENCE : 038797 47;82§§LLAHA35 L ﬁ%gﬁs
AUTHORIZATION f”?aiﬁ. f'_?)"'
COST LIMIT : § 155.00
ORDER DATE : December 1, 2004
ORDER TIME : 1:56 BM
ORDER NO. : 038797-005
CUSTOMER NO: 4718279

CUSTOMER: Reaz H. Jafri, Esq
Jafri & Jafri
581 Middle Neck Road #c

Great Neck, NY 119023

DOMESTIC FILINGS

NAME : RAZZMATAZ, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
XX - CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER’S INITIALS



