REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

COMPANY

DOCUMENT # M01000001296
1 OO0 T35 S"

1. Limited Liability Company’s Name
TLP GP,L.L.C.

REINSTATEMENT 7200 5- 2000

i
[

2. Principal Office Address 3. Mailing Office Addrass
1999 Bryan Street same 4. State/Cauntry of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. DELAWARE
Suite 3200 5. Date Organized or Qualified
: To Do Business in Florida 06/07/2001
City & State City & State
6. FEINumber Applied For
Dallas, TX -
: : /13- l// ,’@gﬁg Not Applicable
Zip Country Zip Country 7 $5.00
. .H Additienal Fea required
75201 USA CERTIFICATE OF STATUS DESlREDD for a Certificate of Status
8. Name and Address of Cwrent Reglstered Agent
Name
Corporation Service Company

Street Addra=e /©.Q, Box Numbaer is Not Acceptable)
1201 Hays Street
Suite, Apt. #, Eic.

State Zip Code

City
Tallahassee FL | 32301

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
‘,% Laura R. Dunlap 9 /
t 13 [0
T

Signature of M é ')
Registered Age LW I

as i‘_ts EQEI ) Date

REGISTEREDAGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Streel Address of Each ; .
Titles Managing Membars/ Managers Managing Member/ Manager Cay/ State / Zip
—
Manager| David H. Hudnalt 1999 Bryan St., Suite 3200 Dallas, TX 75@,‘;@ S
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mor =
L2 o] e 3 H
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1 1
11, | cortify that | am managing membar/manager or the receiver or trustee empowerad ic exscute this application as provided for in chapter 608, F.8. | further certify that when

filing this reinstatement application the reason for dissclution has baen eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurats, and my signature shall have the same legal effect

as if made under cath.
Signat f :
anaging Mﬁé{ @? Date OB[BJ[Q(Q Daytime Phano# _214-631-4566

Managing Member/Manager ___2
David H, Hudnall, Manager

Typed or printec name of signing Managing Membar/Manager

FLI10 - 9/0%/05 C T System Online
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CORPORATION SERVICE COMPANY

ACCOUNT NO.

072100000032
REFERENCE - 4323156
/ )i 7
AUTHORIZATION ; i
COST LIMIT :~ $~200.00
ORDER DATE : April 12, 2006
ORDER TIME 12:34 PM
Bo &
ORDER NO. 981238-030 T = 'y
CUSTOMER NO: 4323156 e =
[
____________ e g BT
"""""""""""""""""""""""""""""" e & %ﬁf%
—
REINSTATEMENT E?ﬁ = O
=25 &@
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>
NAME : TLP GP, L.L.C.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING =
;"f‘f;' o :‘{,l
IR — R
"-," ;g ks
CONTACT PERSON: Troy Todd : - T3
e 1Y
EXAMINER'S INITIALS o =

L1:2 W
=
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 13, 2006
O S e

f: - ':f “-‘:“Ji v s

TROY l,ﬂ ' {;- IR -},3!”/[_“_, !Jl

CSC

SUBJECT: TLP GP L.L.C.
Ref. Number: MO1000001296

We have received your document for TLP GP L.L.C. and the authorization to
debit your account in the amount of $200.00. However, the document has not
been filed and is being returned for the following:

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

nN/An :—“U, g
e o "0

Please return this reinstatement labeled as “file first" and staple it t 9}19;% I
reinstatement for TRACY LOCKE PARTNERSHIP, L.P. as “file second" sgthat r
the two aren’t separated and are filed in the proper order. % = m

m:-(. — i
Please return your document, along with a copy of this letter, within 60 dayé“&’a = @
your filing will be considered abandoned. %‘—f“ -

20 5
If you have any questions concerning the filing of your document, please cﬂlﬁ o
(850) 245-6853. ¥
Leslie Sellers
Document Specialist Letter Number: 406 A00025265
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



