PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY [FLORIDA DEPARTMENTOF STATE ' '
COMPANY Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS EE
17 WAY =2 s 9 50
DOCUMENT # mosooo003822 _
1. Limited Liabiity Gompany's Name . ‘.,' r‘r . 'L ‘ :‘,‘*‘ at
SCP 2005B-C18-506 LLC P
2. Principal Office Addrass - No P.0..Box# 3, Maiing OMce Address CR2EQ41 (1/14)
2521 Fairmount St. 2521 Fairmount St 4, State/Country of Formatlan
Sulte, Apt. ¥, etc. Suita, Apt. #, ate. Delaware
, 0
e nFade 711212005
City & State City& State P
-} 6. FEF Number pplied For
Jallas, TX Dallas, TX 20-3145741 NotAgalicable
Zip Country Zp Country 7
75201 us 75204 us * ceRTICATE of sraTus pesireo [
8. Name and Addross of Current Reglatared Agent
Name
2T Corporation System
Stres! Address {P.0. Box Number i1 Not Accepteble) Suite,
1200 South Pine lsland Rd. ey i o s pon oo e g g
AT 8, B (LA I o L F,
S Oarias 170107005 #syi.ou
City State Zip Code
Yantation FL (33324

imiliraerly. .75 La )% R
sistant Secretary 4//0%7/7

Date

8. | being appointed the registerad age

: AGE(IT

-

. Namea and Street Addresses o;:tmnﬁmnqapmrta;lativesminagars

Titles AuthorizudNRaer;relg:mnivssl Austthr;:Ihz:?:ld};:;'rgaﬁggvar City { $tate ! Zip
__Managers Manager.
rasider] Brett L. Landes 2521 Falrmount St, Dallas, TX 75201
‘PfTrea Catherine A. Wantuck 2521 Falrmount St. Dallas, TX 75201
11. E-mall Addrass;

{Ta ba used for fuuture annuel repon notifiostiona}

12. T cerlify that | am an autharized representatlve/ managar or the recelver or frustes smpowared 1o execuls this application as provided for in Chaptar 806, F.8. | furthar

certify ihat when Riing this reinstatement application the reason for dissolution has been efiminaled, the limited liabillty company name satisfies the requirement of section

805.0012, F.&., and thet all foes owed by the Iimited liability company have been paid. Tha information indicatet on this appiication is true and accurate, and my signature
shall have the same lagal effect as If made under oath. | am aware that faise information submitted in a document to the Depariment of State constitutes a third degree

felony as provided for in 5. 817.155, F.8. 14
MM 6]. J/I/W A[Data #R.S/ £0/7 Daylirme Phone # 2 1 4-572-2020

Signature of authorized representative/mamber

Typed or printed name of signing authorized representative/mamber Catherine A. Wantuck




