2005 FOR PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # P98000057485

1. Entity Name

SAXON REALTY, INC.

Principal Place of Business

15002 NW 145TH TERRACE

Mailing Address
PO BOX 817

05 SEP 30 P 3:56

Coee TR

togl o

ALACHUA, FL 32615 US ALACHUA, FL 32615 US
2. Principal Place of Business 3. Mailing Address “l”l”m‘@w ml’ Il“ll{ H llll
Suite, Apt. #, elc. Suite, Apt. #, etc. BE_)‘ A AL (GIN_QT
City & State City & State 4. FEI Number Applied For
59-3393643 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.:esq ::?:ditional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

SAXON JR., COLE L
15002 N. W. 145TH TERRACE
ALACHUA, FL 32615

Nameg

Streat Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and ttle if applicable.

(NOTE: Regimterad Agant signature required whesn reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PO O Detete TNLE _ - Change {3 Addition
NAvE SAXON, COLE L JR N SOGEOZ 15 !';_-’E‘f =

STREET ADDRESS | 15002 N, W. 145TH TERRACE STREET ADRESS 10/04/05--01063--013 %150, 00
CITY-5i-2IP ALACHUA, FL 32615 CITY-S1-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-§1-21P CIilY-ST-2IP

TIE £ Detete TiTLE [JChange [ Adeition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

Ty -51-7iP CITY-S1-7iP

TE - O pelete TILE [Jchange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-§7-2P CITY-ST-21P

THLE 3 Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2I1P CITY-ST-2IP

TITLE (7 Detete TiTLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-7IP

12. [ hereby certify that tha informaticn supplied with this liling dues not quakify for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | further certify that the informalion

indicated on this report or supplemental report is trug and accuraile and
of the corporation or the receiver o trustee empowered (0 execule
changed, or on an attachmant with an address, with all other fik

SIGNATURE:

SIGNATURE AND TYPED OR PRI

lowerad

i my signature shatl have the same legal effect as if made under cath: that | am an officer or director
porl as required by Chapter 607, Florida Stalutes; and that my name appear

%B?gm Block 11 if
s F-2 ¥ 0

Off DIRECTOR

5’/ /2955'

/!.-ne

Daytirne Phone #

/




