Il
“2005 FOR PROFIT CORPORATION '

REINSTATEMENT S

it R ‘.-:;“-'
DOCUMENT # F98000006184
1. Entity Name -
TCR SOUTH FLORIDA DIVISION [, INC. 2005 JUL ~-B PH 2 33
SECRCTARY UF STATE

Principal Place of Business Mailing Address IAL L 15 HA S F R
207 N. NEW YORK AVE 6400 CONGRESS AVL. SEE. F_U DA
STE 200 STE 2100
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e v RSO AU e

Suile. ApL. #. stc. Sufte. Apt. #.ote. 07062005  REN-P CR2E098 (6/04)

Cily & State City & State 4. FEI Number Applied For

75-2848146 Not Applicable
Zie Couatry ap Country 5. Certilicats of Status Desirad O i§eae.ge5q L‘:E:;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P,0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | 2ip Code

8. The above named entity submils this staterment for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.
Cynthia L. Harris P, / g@af

rainztating} DATE

SIGNATURE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOW!!! FEE IS $300,00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD 25 Delate e Director / Vice Pres O Change [ Addilion
NAME MACDONALD, BILL HAME MacDonald, William C.

STREET ADDRESS | 6110 EXECUTIVE BLVD. STE. 315 sweeraooaess | 6110 Executive Blvd., Ste. 315

ory-s1-2¢ | ROCKVILLE, MD 20852 CiTY-ST-21P Rockville, MD 20852

U vD 01 elete TITE Vice Pres/Secy/Asst Treas [ICwnge [§ Addiion
NAME CROW, HARLAN R NAME Patterson, Thomas J.

STREET ADDRESS | 2100 MCKINNEY AVE #700 sireerpoaess | 2001 Br an Street, Suite 3700

ar-st-ze | DALLAS, TX 75201 CTY-51-21p Dalla, TX 75201

THLE VD 7 Delete TILE Vice Pres [/ Treas~ O change 0 Additisn
MAME TERWILLIGER, J. RONALD AME Purcell, Rachel

STREET ADORESS | 2850 PACES FERRY ROAD, SUITE 1100 smeeraopress | 2001 Bryanm Street, Suite 3700

orv-s-2P | ATLANTA, GA 30339 LITY-§1-21P Dallas, TX 75201

TINE VST X Delele TE Asst Secy [ Change T Addition
NAME PATTERSON, THOMAS J NAME Moody, Marcia L.

STREET ADDRESS | 2001 BRYAN STREET 3700 smeeraoviess | 2001 Bryan Street, Suite 3700

Cy-8t-2p DALLAS, TX 75201 ] CiTY-ST-21p Dallas, TX 75201

TILE AS [ petete TILE [JChange [ Addition
NAME STEINHARDT, SHAR| NAME |~i I_ID ﬂ 5 1 |:| = '5 |:|

STREET ADORESS | 6400 CONGRESS AVE. STE. 2100 STREET ADDRESS

¢v-SI.ZP | BOCA RATON, FL 33487 CIrY-§7. 2P

TILE AS =5 Delele TMLE [ change [ Addition
NAME ZANOWICK, JOAN NAME

STREET ADORESS | 201 N NEW YORK AVE #200 STREET ADDRESS

civ-$1-2F | WINTER PARK, FL. 32789 CiTy-S1-21P

12. i hereby certify that the information supplied with this filin 3 does not qualily for the axemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: arcia L. Moody, Asst Secy 7-6-05 214/922-8431

OFFICER OR DIRECTOR Date Dayume Phore #




CORPORATION SERVICE COMPANY

ACCOUNT NO. 072100000032
REFERENCE

. 472397 4348748
AUTHORIZATION : m %ﬁ

COST LIMIT $ 900.00

ORDER DATE July 8, 2005

ORDER TIME 12:10 PM

ORDER NO. 472397-030

CUSTOMER NO:

4348748 o2
oo
CUSTOMER: Penny Lincoln A
Trammell Crow Residential - i L
Suite 3700 5} o
2001 Bryan Street RO -
Dallas, TX 75201 L pe e
_______________________________________________________ RIS i _r__-‘-_:
E. -:-‘ r
£ 3y
REINSTATEMENT Se @
w
NAME : TCR SOUTH FLORIDA DIVISION I,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS



