2005 FOR PROFIT CORPORATION

REINSTATEMENT

-1 D
DOCUMENT # P04000019418 s 1N
1. Entity Name i i\ \2
RIX CONSTRUCTION SERVICES, INC. *
STRUC g5 DEC 20 W
¢ ur SIATE
Principal Place of Business Mailing Address ‘5\‘__\.(\‘:— :C:S”S‘EE s ": LOR\D A
416 NW WOODLANDS TERRACE 416 NW WOODLANDS TERRACE TALL
LAKE CITY, FLL 32055  US LAKE CITY, FL 32055 US
T s DAL AT RO
Suite, Apt. #. elc, Suite, Apt. #, etc. 10162005 REIN-P CR2E008 (6/04)
City & State City & State 4. FEI Number Applied For
QD fD[ﬂ'?\QQ_) Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 E(-zse'ggq :::!:Jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

RIX, JAMES L JR.

Name

416 NW WOODLANDS TERRACE

. ] @
Street Address (P.O. Box Number is Not Acceptabla)(&t}u =
e

e T

LAKE CITY, FL 32055

R
e

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed rame of ragisteréd agent and tite if applicable

(NOTE: Registered Agant signature requited whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME P 3 pelete TME [ Change [ Addition
HAME RIX, JAMES L JR. HAME TR LN S e o Iy ISl o

STREET ADDRESS | 416 NW WOODLANDS TERRACE STREET ADORESS 12720/ Mh--01035--005  #2150.00
omv-s-ze | LAKE CITY, FL 32055 CITY-§T- 7P

TITLE O petete TIME [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cay-s1-2IP

THLE [T pelete TITE D chenge [T Addiion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-2IP

ME [ petese TITLE

NAME HAME

STREES ADDRESS STREEF ADDRESS

CITy-S1-2IP CITY-81- 2P — \

e O Delete TiIE [AChange 307 Adddion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

NN 7 Detete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cy-S1- 2

12. | hereby cenilg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoraltion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A ( 556)365 ~SCES
/sPﬂ“’UHE AND TYPED OR PRINTED NAMIEW:WER QR DIRECTOR

Daytma Phong &

AESL SO
4

Daie

-~



