PLEASE READ ALL { PﬁTRUCTIONS BEFORE COMPLETING THIS FORM.
ralibd &

FILED

CORPORATION #;{ R, FLORIDA DEPARTMENT OF STATE

Secretary of State :
REINSTATEMENT oo gmpomms {0 DEC-7 PH 2 Lo
: SUERETANT ur 5 iM;%a
DOCUMENT # F09000002737 TALL AHAESIT. FLORID:

1. Corporation Name

Beal Service Corporation

2. Principal Offica Address - No P.O. Box # 3, Mailing Office Address : F.': L (D
6000 Legacy Drive - 6000 Legacy Drive RElNSTATEM“NTMM
Suite, Apt. #, eic, Suiite, Apt. #, ele. CR2E081 (6/10)
4, ?atg Irgogura!eid c: S“léaliﬁad :
City & State City & State pataio ’ AUQUSt 27' 2003
S, FEI Numbar Applisd For
Plano, Texas Plano, Texas 20-0201320 _ ey,
Zip Courttry Zip Country P
75024 Collin 75024 Coilin " CERTIFICATE OF STATUS DESIRED (7] I
7. Name and Addrass of Current Registersd Agent
Name N
CT Corporation
Street Addrass (P.0. Box Number is Not Acceplable)
1200 South Pine Island Road . -
<01 88463922
Siite. ApL . Eic 12707/ T0--01040--003 ~ *#758. 75
City Zip Code
Plantation 33324
I
B. |, baing appointed the registered agent of the above na poration, am familiar wilh and accept th.a_ot:'lbgawns ot section 607.0505 or 617.0503, F.5.
!?eggniaﬁ:::?;genl - fwgistun . ~0"ate I/ // 51//0
- ﬁREGISTERED AGENT MUST SIGN
. _
. § 9. Names and Street Addresses of E ar andior Director (Florida nonprofit corporations must list at least 3 direciors)
s g S s e Gy st 2
birector| D, Andrew Beal 6000 Legacy Drive Plano, Texas 75024
President| Jacob Cherner 6000 Legacy Drive Plano, Texas 75024
Treasurer | James W. Lewis, Jr. 6000 Legacy Drive Plano, Texas 75024
secrstary| Stephen Costas 6000 Legacy Drive Plano, Texas 75024
R

10. E-mall Address: licensing@bealservice.com

(To be ussd for future annusl raport notifcation)

11, tcerily thal | am an officer or director or the receiver or trustea empowered 10 execute thig applicalion as provided for in chapler o y thal whan
filing this reinstatemant applicalion, the feason for dissalution has been eliminated, the comparate name salisfles the requirements of section 807, 0401 or 617 0401 F.S., that all

feas owed by the corporation have been pald, her cavtify. the information indicated on this application is true and accurate, and my signature shall have the same tegal effect
as if made under cath.
SIGNATURE: Stephen Costas . 469-467-5000
SIGNA 5" OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phony #
- . e ——

R a————
\7/\%?




