PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLIGATION  (FBf%; FLORIDADEPARTMENT OF STATE
E LY Katherine Harris
s st
RElNSTAT ecretary of State . m Y 0

DIVISION OF CORPORATIONS | . RER}E‘QV Eﬁ

COGUMENT# PO4O000BA0TE A

1. Corporation Name

SAXON GROUP, INC.

[ Principal Place of Buginess Mailing Address

Coare rnorredt in any way, ke through neosrect information and enter correction below.

f HEML

WEHYY 1999

405F ATLANTIC ROAD 405-F ATLANTIC ROAD
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32020

P TR T Anree B Apphicatie 3 New Mailing Office Address, If Applicabla 4. Date Incorparated or Qualified

[ Suile, Apt ¥, etc Suile, Apt. #, etc.

" City & State Cily & State

To Do Business in Florida
07/21/1984
5. FEI Numbar Applied For
59’3254975 Not Applicable

[

2 Gountry Zip Country CERTIFICATE OF STATUS DESIREC: [

$8.75 Additional Fee required
for a Certificate of Status

Name of Oﬂucers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 mﬁﬁ—*———li 4
PTSD  |STRAKA, CHRISTOPHER J 405-F ATLANTIC ROAD CAPE CANAVERAL FL 32820
V-~ [RENTZ, - GYNTHIA
N ) OO0 ISR DS —
S . 102793011 11--014.
m wEex 50,00 #6150, 00
= e —— \‘y \Jr‘\l‘jl
f' T 8 Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
S Name
STRAKA| CHRISTOPHER J Street Address (P.Q. Box Number is Not Acceptable)

405-F ATLANTIC ROAD

Suite, Apt. #, Etc.

CAPE CANAVERAL FL

City

e above hamed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Data

"Ri GISTERE D AGENT MUST SIGN

State | Zip Code
l FL l

11. | certify that | am an officer or
this reinstatement application,
owed by the corporation havg begn plid and
on this application is true and acfuratff.

e Neason for fissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401

signature shall have the same legal effect as if made undaer oath.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

‘eftor or the receiver or trustee empowered {o executs this application as provided for in chapter 607 or 817, F.S. | further cenify that when filing

e namas of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

lezjﬁﬂ Y01-4959-44 900

or 617.0401, F.8., that sll fees

Daytime Phane #

0014168 AF

CROEQ40 (9/90)




