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1. Cgrporauon Name

SAXON TAX SOFTWARE INC.

W Jo&Loov Y Y

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T / X
ey |rosmas EINSTATEMENTY:

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 713112002
City & State City & State
8. FEl Number Applied For
BATON ROUGE, LA BATON ROUGE, LA 41-2052970 - - Not Applicabia
Zip Country Zip " | Country 6. )
70810 USA 70879 USA CERTIFICATE OF STATUS DESIRED | [Nt

7. Name and Address of Current Registerad Agent

Name

JOHN DINAPOL| The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable)

5498 LIGHTHOUSE ROAD the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. # Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code
ORLANDO FL {32808

8. |, being appointed the reglstereﬁenﬁe bove named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e >V~

Signature of
Registerec Agem

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Tides Officers and/or Directors Officer and/or Director

City / State / Zip

CD JACK 5. ROME, JR. 15556 PERKINS ROAD BATON ROUGE, LA 70810

e e Nl IR Kl N E Bl

S0121653523

3 L st &
LA e 0 U0 W T 5 5 ) W it

REINSTATEMENTQY -0 ¢

10. | certify that | am an officer or director or the receiver or lrustee empowered 10 execute this application as pravided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: 3%(/1/ QVV‘U %\/ "3’ i"!-lo‘z‘s 245 " 10b SO

SIGNATURE Ay*fwfn'on\f\mmsn NAME OF SENING ‘)FFICER OR DIRECTOR " Date Daytime Phona #
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