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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCATION Z»,  FLORIDA DEPARTMENT OF STATE
FOR ) Glenda E. Hood F] L. f 3
‘ Secretary of State

RElNSTATEM ENT DIVISION OF CORPORATIONS 030cT 27 PH [2: 50
DOCUMENT # FQ3000002168 |  _=.. ARY OF S14lc
1. Corporation Name TALL‘L\H‘I“SJLh FLORIDA
SAXON PUBLISHERS, INC.

Principal Place of Business Mailing Address

o o s L

us s N
BETNSTATEMENT 03
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | =34 -03 Q032 " '039 ¥1507 00 —-
2. New Principal Office Address, If Applicatye 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, elc. 05”0“993
5. FE| Number App!ied For
City & State City & State - 73-1129741 Not Applicable
- - 8. B Additional Fee req ed
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] |MPpaseetniy
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
T | Nameaofiers . St o of et ) Giy a1 2
£y | WANGRRANK 2U450-dBHN-CARONTDEYD HOAMAN-BK-130%4
CEO  SMITH, GERARD . 2450 JOHN SAXON BLVD NORMAN OK 73071
CFO BUDDENDORF, BOB ~|2450 JOHN SAXON BLVD NORMAN OK 73071
VPMK | KILPATRICK, JEFF ' 2450 JOHN SAXON BLVD NORMAN OK 73071
VPSL | SCHILLING, FRED 2450 JOHN SAXON BLVD NORMAN OK 73071
VP WILLIAMS, JOHN 2450 JOHN SAXON BLVD NORMAN OK 73071
8. Name and Adcit;es; of Current Reglstefed Agent 9. Name and Address of New Registered Agent
Name :
REAs JANE Street Address {P.Q. Box Number is Not Acceptable)

BT 702 =.E 25TV fve

POMPANO BEACH FL 3388 2306 2. Suite, Apt. #, Etc.

City

&(‘ ' r\\ f) 4 _
\"\U [ S State | Zip Code

_|FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of SecMGO?.OSOS, F.S. er 617.0505, F.5.

S A
5‘5 Hs N\ Ens

/ ;(M_o) :." ) . Date ;O'/’B'/Qa

Signature of

Registered Agent ¥
N REGIZTERED AGENT MUST SIGN
11. | certify that | am an offic director or the receiveref trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, t igstilution has been eliminatad, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. |

mL}mnsf___wl_fé;_@:a{ 217-1814

SIGNATURE:

. SR
SIGNATURE AND TYPED OR PRINTED NAME OF i\ G OFFICER CR DIRECTCR aytime Phone #

CR2E040 (7/03)



$

SAXON-
PUBLISHERS
October 15, 2003 Tom Levescy
Director of Accounting
and Financial Reporting
Division of Corporations
Annual Report/Reinstatement Section
PO BOX 6327

Tallahassee, FL 32314-6327
Re: F93000002168, Saxon Publishers, Inc.
Dear Sir or Madam:

I am writing per the instruction of your representative (Katrina) regarding the Notice of
Administrative Dissolution or Revocation received by Saxon Publishers, Inc. (copy
enclosed). .

On April 17, 2003 we filed our annual Uniform Business Report “UBR” {copy enclosed)
and submitted our check number 068705 payable to the Florida Department of State and
endorsed by same on April 21, 2003 (copy enclosed). Subsequently, we received your
April 26, 2003 notice regarding the need for a street address for our registered agent
(copy enclosed). On May 12, 2003 the UBR was returned with the street address
requested in your April 26, 2003 notice.

Upon receiving the Notice of Administrative Dissolution or Revocation, I contacted your
office and was informed that you had no record of the resubmission of the UBR. As
instructed by your office, I am submitting the signed Application for Reinstatement with
the understanding that Saxon Publishers, Inc. will be reinstated and the reinstatement fee
‘will be waved.

Please contact me at (405) 217-1800 if you have any questions in regards to this matter.
Respectfully,

T

Tom Levescy

encl.

SAXON PUBLISHERS, INC.
2600 John Saxon Blvd. Norman, OK 73071 (800) 284-7019 fax: (405) 307-6889 www.saxonpublishers.com



