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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gy, FLORIDA DEPARTMENT OF STATE

APPLICATION  S8B%.
, Sandra B. Mortham R
FOR ( J.%E Secretary of State ["“_.{;‘.D
REINSTATEMENT "5 _ DIVISION OF CORPORAJIONS

DOCUMENT #  {2dwep & Yo7h : OGFEN 10 FIt 1:38

1. Corporation Name }_-.--'r. o ‘_ ] “(. 1““,. &ﬁmﬁ
TALCA i, FLOIDA
SAXON GROUP, INC, o
Principal Place ol Business "7 Mailing Address
450 Challenger Road 450 Challenger Road

Cape Canaveral, FL 32920 Cape Canaveral, FL 32920 T"I:Il:iﬂljfiifl_ztﬂlﬂ!;:_l?——h-—“:g
02/ 12/95--01082--001

if above addresses are incorrect in any way, fine through incorrect information and enter correction below. iS00 EEexitn, 143
2. New Principal Ofiice Address, If Apphcable 3. New Mailing Oflice Address, If Applicable 4. Data Incorporated or Qualiiied

405-F Atlantis Road 405-F Atlantis Road Ta Do Business in Florida 07/21/94
Sulte, Apt. #, slc. Suite. Ap1. #, etc.

5 FEI Number Applied For
Cily & S1ale City 8 State 50-3254975 Nol Applicable
ape Canaveral, FL Cape Canaveral, FL 5 s

Zip Country Zip Couniry ' CERTIFICATE OF STATUS DESIRED %79 Addito

32920 usA | 32920 USA i ;
7. Names and Streel Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at leasl 3 directors)

Name of Othcers Sirest Address of Each

Titla(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (D NOT Use Post Office Box Numbers) 4

P,T, Christopher J., Straka 405-F Atlantis Road Cape Canaveral, FL 32920

5,D

Vv Cynthia L, Rentz 405~F Atlantis Road Cape Canaveral, FL 32920

T2 2909 -0

7 L2 8= 082 -002

RN TRT.B0 Rk, B

. REINSTATEMENT_ 7776

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Christopher J. Straka
Gregory A. Popp, Esq. Streel Address {P.O. Box Number is Not Acceptable)
450 Challenger Road 405-F Atlantis Road
Cape Canaveral, FL 3292 Suite, Apt. ¥, Ete.
Ciy State | Zip Code
N Cape Canaveral FL 32920

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pae _ 01.30.98

FA|
10. 1, being appoinied the reyis! j ant ¢1fhe
Signature of
Reglstered Agant _ [

REGISTERED AGENT MUST SIGN

11. Does this corporation pa} any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 Nolxd on intangible tax.)

12. | certify that | am an officer or direclor of the recaiver or frustee empowered 1o execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the requirements ol secion 607.0401 or 617.0401, F.5_, that all fees
owed by the corporaiion have been paid and the names of individuals listed on this farm do not quality for an exemplion under section 118.07(3){). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath. '

SIGNATURE: . &/% 01.30.98 407.799,4900
"SHONATURE AND TYPED OR PRINTED NAME-Q# SIGNING OFFICER OR DIRECTOR " Date T Daytene Phone 8
Cynthia L. Rentz, Vice President

CR2E040 (12/96)




