2005 FOR PROFIT CORPORATION .

L‘NI

" REINSTATEMENT |

e e

DOCUMENT # F04000002987 v

1. Entity Name

SCA SUCCESSOR I, INC. SEeo S
Ly
(4/}:'; ;:-1" s /y/ W o)
Principal Place of Business Mailing Address ) ‘;[Z.‘"/’"\ g v/
621 £. PRATT STREET 621 E. PRATT STREET CFY A e
3R0 FLOOR 3RD FLOOR V/:’/g“

BALTIMORE, MD 21202

BALTIMORE, MD 21202

AW

2. Principal Place of Business 3. Mailing Address
i .#, atc. ite, Apt. #, atc.
Suite. Apl. #. otc Sute, Apt. #. otc 10192005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numbar Applied For
52-1910458 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Namo and Address of Current Registered Agent. s - . . 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE'ISLAND ROAD--  --
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. T
. s oML
Connee B qanee wEmruIsy

SIGNATURE

BRYAR

X p-.).»w EW'-""

foes

o a

T}hk

[
P

Signaturs typad o printad name of rmmm@ml and lile if apphicable.

laz{a00l,
toae

(NOTE: Registered Agent signeturs required when reinstating)

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fes will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO BPFlc ERS AND DIRECTORS IN 11
THLE CcP CJ Delete 13 I R S #ge [ Addition
NAME JOSEPH, MARK K NAME T e aTy
. !—' g
STREET ACORESS | 621 E. PRATT STREET STREET ADDRESS ~—H Il"ll 1 1 oy IT" 5000
orv-s1.2P { BALTIMORE, MD 21202 G- ST-2P N2 00R— — PR~ 2 A 0y
TILE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS 1V T
CIY-57-2P CY-57-7P T S0, 00
TIE Opele _ | me r— _Q_Qh_a&e 3 Acdition
;_-rl:] Y
o ot 1 60000
STREET ADDRESS STREET ADDRESS
CITY-§1-2P_ CITY-57-2P ') ; - .
TITLE [ Delete TITLE ey e tion-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CY-51-2p %
-~ .
TTLE O detete e ans '5,‘ ] Change [ Addition
e - e 1.Ro0
STREET ADDRESS - ‘STREET ADDRESS
CITY-ST-2P 2 oITY-ST-29
TTE e O pelete THILE 3 change [ Addition
HAME _ NAM‘E"
STREET ADDRESS STREET ADDRESS o ot - - -
CAv-si-ZiP CITY-ST-23P .- - -

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes, | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am en officer or director
of the corporation or the teceiver or trustee empowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgres

4

changed, or on an attachment wi

SIGNATURE:

C

, with all other like empowered.

SIGNATURE AND nrp?

DA PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Jofitfes”

Daytme Phore 8




