DMISION OF CORPORATIONS

e
v PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE TAc htfi{ RY OF a7
REINSTATEMENT Secretary of State AIASSEE FioRIga

DOCUMENT # F09000003622

1. Corporation Name

CXA-1 Corporation

| —

REINSTATEMENT o

2. Principal Office Address - No P.O. Box #
6000 Legacy Drive

3. Mailing Office Address

02/ 1??1—-—?1 03%. ﬁ% #55

Suite, Apt. 4, etc,

Suite, Apt. 4, ete.

QQ

CR2ED81 {6/10)

4. Dalea Incorporated or Qualified

ezt

To Do Business in Florida ?/1-0/0

Signature of

~etgnt Secretary

City & State City & State
5. FEI Number Applied For
Plano, Texas
: 270837033 Not Applicable
N Zip Country Zip Country P .
75024 Collin " CERTIFICATE GF STATUS DESIRED [X] Rastilidsuniy ‘
-
7. Name and Address of Current Registered Agent
Name .
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable) — g =W ey
1200South Pine Island Road SO0134263735
Suite, Aot #, Ec. 03/10/11--01031--001 #%150.00
City State Zip Code
Plantation FL 33324
8. 1, being appointed the registered agent of the atfdve named carparation, am familiar wﬁmaeﬁw@esms of section 607.0505 or 617.0503, F.S.

/7-/2,}(//ﬂ

Date

e vt

Registered Agema
/

e

REGISTERED AGENT MUST SIGN

9. Names and Street Addre?és of Each Officer and/er Directar (Florida nonprofit corporations must list at least 3 directors)

. 4 Name of Street Address of Eact A
Fitles Officers aggliroDw'recmrs Ofrt?ceer amir?oS: Birector City / State /Zip
DFP Jacob Cherner 6000 Legacy Drive Plano, Texas 75024
ST Stephen Costas 6000 LegacyDrive Plano, Texas 75024

0. E-mail Address;

licensing@bealservice.com

{To he usad for future annual raport notificatlon)

as it made under oath.

SIGNATURE: 7

11, I certily thai T am an officer or direclor or the recerver or trustes empowered io execute this applicalion as provided for (n chapter 607 or 617, F.5 TTurther certfy thal when
filing this reinstatement applicavon, the reason for dissolution has been eiminated, the carporate name satisfles the requirements of section 607.0401 or 617.0401, F.3., that all
fees owad by the corporation havg been paid. | ffrther certify, the infarmation ingicated on this application is irue and accurate, and my sigrature shall have the same fegal effect

Stephen Costas, VP

469-467-5580

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone ¥

FLOIO - 06:03: 2010 C T System Cnline



