FILED

PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION 285 FLORIDA DEPARTMENT OF STATE
REINSTATEMéNT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000006736

1. Corporation Name

TCCPIIV Briar Bay GP, Inc.

T - ., -
R
. -
e T .

EYEN.

04 JUN 29 M 807

SECRETAKY i LiATE
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2. Principal Office Address; 3. Mailing Offica Address ; 0, DG
4582 S. Ulster St. Pkwy. 4582 S. Ulster St. Pkwy. %ﬁﬁ%ﬁ?ﬁﬁ%% ik
= ] b “ e
Suite, Apt. #, efc. Suite, Apl. #, elc.
Suite 1100 Suite 1100 4. Dale Incorporated or Qualifiect
. - S = - -~1 --To Do Business in Florida = 12119/1997
City & State City & State
Denver; CO Denver, CO 5. FEI N.urnber Applied For
: 84-1585902 Not Applicable
Zip Country Zip Country 6.
80237-9662 Us 80237-2662 Us CERTIFICATE OF STATUS DESIRED (] ekt
7. Name and Address of Current Registersd Agent
Name T g gy g -
Corporation Service Company SOnozaPzzank
S S T
Stroet Address (PO Box Number is Not Acceptable) AL =S T o) e 1) w2 2 HTADRIY
1201 Hays Street
Suite, Apt. #, !Etc.
City ; State p Code
Tallahassee FL 32301 -2525
P

Signature of

I DL

Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the rogistered agent of the above named corporation, am familiar with and acoep! the obligations of saction 607.0505 or 617.0503, F .

Data

GR2ECB1 (01/04)

G ,/07’

9. Names and Stroet Addresses of Each Officer anc/or Diractor (Florida nenprefit corporations must list at least 3 directors)

Tites Oticers hreior Directors Oitear andior Oirstor City/ State / Zip
P/D Terry Consddlne _| 4582 S. Ulster St. Pkwy., Suite 1100 | Denver, CO 80237-2662
D Peter K. qupanlez ' 4582 S. Ulster St. Pkwy., Suite 1100 | Denver, CO 80237-2662
CFO  |Paul McAuI%ffe 4582 8. Ulster St. Pkwy., Suite 1100 Denver, CO 80237-2662
SEC Miles Cortr;jz 4582 S, Ulster St. Plwy., Suite 1100 Denver, CO 80237-2662
AS Derek S. MI;cCandIess 4582 S. Ulster St. Pkwy., Suite 1100 Denver, CO 80237-2662
VP Eriec L. flilty 15*582 Sllg%ster St. Pkwy., Denver, CO 80237-2662

>

;IGNATURE: E‘a’{j., )

By: Eric L. Hilty, Vice President ‘/H/D"— 303-757-8101

10. | certify that | am an otficer or directar or the recaiver or trustee smpowered 10 exacuts this application as provided for in chapter 607 or 617, F.5, | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all Iees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3})i), F.S. The information indicated
on this application is trug and accurate, and my signature shail have the same legal affect as if made under oath,

SIGNATURE AND H@a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




