PLEASE READ ALL lNSTRUCTEONS BEFORE COMPLETING THIS %ﬁgﬁgﬁﬁi

%’, APPLICATION FLORID}; DiPARTMENI;F OF STATE 1 P E 0
EOR andra B. prét am
REINSTATEMENT Secretafy of State S8 0EC -8 PH 3: 25

DIVISION OF CORPORATIONS

DOCUMENT # P97000077040 7 AL OF Lo
1. Corporation Name

RIX ENTERPRISE, INC

Principal Place of Business Mailing Address

5196 SEA BELL ROAD 5185 SEA BELL ROAD
SANIBEL FL 33857 SANIBEL FL 33957

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, IT AppTicabla 3. New Mailing Office Address, If Applicable s mcomorated or Qua[lﬁed ]
To Do Business in Flarida
Suite, Apl. #, efc. Suite, Apt. #, elc. - - ) 09! 021’ 1997
5. FE! Number Applied For
CiyE St ) T I Cwasme _ BE- 678073 ot Appficable
- -t 6. o : et
Zip Countey Zip |T°”“tw CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Floﬁda nonprofit corparations must list at least 3 directors)
» Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers} 4
PD . | SILHAVY, RICKEY P 5186 SEA BELL ROAD SANIBEL FL 33957
STD SILHAVY, DIANE A 5186 SEA BELL ROAD SANIBEL FL 33957
.::'.iUL_ﬂjLJ-:. l Tl Sl
= gt -
-1.3 "1 AAn—-01oTe—-012
12\ 10
8. Name and Address of Current Registared Agent '9. Name and Address of New Reglstered Agent
Name T )
MURTY, TIMOTHY J Street Address (P.O. Box Number Is Noi Acceptabla)
1633 PERIWINKLE WAY
SUITE A Suite, Apt. #, Etc.
10. [, being appainted the re: :ste;ggl_aggmthe abowi ed corporaﬂon am farnTlar with and accept the obligations of Section 607,05C5, F.S,
Signatute of g
Regglste(ed Agent I R E D ] Date ¥si -";("?,57

11. This corporation owes or has paid the current year - (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ No JZ. o intangible tax.)

12. I certify that | am an officar or director or the receiver or trusteeé empowered to execute this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do fiot qualify for an exemption under section 119.07(3)({), F.S. The mformatton indicated
on this application is true and accurate, and my signature shall have the sama legal efiect as if made under aath.

SIGNATURE

IGNING OFFIGER OR DIRECTCR " Data Daytime Phone #

UIRED | N oLt Y22 000

CR2E040 (9/98)



