PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.
*APPLICATION . FLORIDA DEPARTMENT OF STATE
; Katherine Harrls

FOR < <
S t f Stat
REINSTATEMENT \*h:f/ olVlsz:::I:?):cr:yo:Pommems F, L, E D
DOCUMENT# P18782 SINOV = PH L: 91
1. Corporation Name
SAXON TRADING CORPORATION TALCARAS S £ FLURIEA
Principal Place of Business Malling Address

1011 APOLLO WAY 1011 APOLLO WAY
INCLINE VILLAGE NV B4S1 INGLINE VILLAGE NV 69451

If above addresses are incorrect in any way, ling through incorrect information and enler correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4, Date | or Qualifisd

To Do Business in Florida
Suite, Apt. #, stc. Sulte, Apt. #, etc. m“‘“m
5. FE! Number Applied For
Cify & State ity & State 65-0034665 Not Apph

Zip Country L Country CERTIFICATE OF STATUS DESIRED [ R

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must liet at least 3 directors)

Name of Officers Stresl Address of Each

1Til|e(s) 2 and/or Direclors 3 Officer and/or Direcior 4 City / State / Tip
PD | SEIDLER, HOWARD 10401 NW SRD PLACE CORAL SPRINGS FL
v SEIDLER, WILLIAM 1011 APOLLO WAY INCLINE VILLAGE NV

SﬂDE{EﬁJDBBB Q—--—4

3/93--01012--016

) -
'i I':
REINST
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama

SEIDLER‘ HOWARD Street Address (P.O. Box Number is Not Acceptable)

10491 NW 3RD PLACE

CORAL SPRINGS FL 33071 Sulte, Apt. ¥, Enc.

- i

10. 1, being appolnnled the registered agent of the %am TarmWiar with and accept the cbiigationa of Seclion 607,0605, 8.
Signature of o o B /
Registered Agenl Date ’0 /2 é q q

v REGISTERED AGENT MUST SlGN

11, | certify that | am an officer or director or the recalver or trustee empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been sliminated, the corposate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been pald and the names of individuaks lsted on this form do not qualify for an sxemption under section 110.07(3)1). F.S. The information indicated
on this application |s true and accurats, and my signature shall have the same legal eflect as if made under oalh.

/ 0/ )‘a/?j

AME OF SIGNING OFFICER OR DIRECTOR Dete * " Daytime Phone #

SIGNATURE:

]
00Rs811  AB

CRED40 (8/99)




