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ACCOUNT NO. : 072100000032

CORPORATION SERVICE COMPANY™~

REFERENCE : 317932 7135160

AUTHORIZATION : /ffP n . f’TP :
COST LIMIT : §$ 305.00

ORDER DATE : November 12, 2003

ORDER TIME : 12:09 PM :
ORDER NO. : 317932-005 X\ﬂ(k/
CUSTOMER NO: 7135160 :

CUSTOMER: Suzanne Franco
Lucent Technologies Inc.
600 Mountain Avenue
Room 3¢b15
Murray Hill, NJ 07974

REINSTATEMENT

NAME : L.T.FUNDING LLC

XX REINSTATEMENT
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£X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight EX 1156
EXAMINER’S INITIALS



