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COVER LETTER

TO: New Filing Section
Division of Corporations

REECE-CAMPBELL, INC.
SUBJECT:

{Name of corporation - must include sulfix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concemning this matter to the following:
PETER W. CHRONIS

(Name of Person)
REECE-CAMPBELL, INC.

(Firm/Company)
320 SOUTH WAYNE AVENUE

{Address)
CINCINNATI, OH 45215

{City/State and Zip code)

For further information concerning this matter, please call:

PETER W. CHRONIS at (513 y  542-4600
{Name of Person}) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sccrion New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [] $78.75 Filing Fee & X $78.75 Fiting Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certifled Copy




FLORIDA DEPARTMENT OF STATE~& 3 1y 51
Division of Corporations
HAR 7 % 200
_March 9, 2009 K15 2009

REECE GAMPBELL NG

PETER W. CHRONIS
REECE-CAMPBELL, INC.
320 SOUTH WAYNE AVE
CINCINNATI, OH 45215

SUBJECT: REECE-CAMPBELL, INC.
Ref. Number: W09000011008

We have received your document for REECE-CAMPBELL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. .

Dale White
Regulatory Specialist || Letter Number: 409A00007999
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
? BUSINESS IN FLORIDA

IN COMPLIANCE WITH .S}“CHON 607.1503. FLORIDA STATUTES, THE FOLLOWING 18 SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1, REECE-CAMPBELL, IN(!;.

(Enter name of cor poaanon wust include “INCORPORATED,” “COM PANY,” “CORPORATION,”
"ne.," "Co." "Corp," "Inc [’ "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corperate nmne adopted for the purpose of transacting business i Florida)
I P purp
2. OHIO 3. 31-1040685
State or country:under the jaw of which it is incorporated) (FEI number, i applicable)
™
4 APRIL 19, 1982 5 PERPETURAL
(Pate of incorporation} (Duration: Ycar corp. will cease Lo exist or “pmpctual ")
2o B -
6. _N/A | .=l
L (Datc first transacted business in Florida, if prior to vegistration) '._?;r‘ﬂ :;o -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Jibility) 5=t 7 r'
R e )
7. 120 50UTH WAYNE ANNUE, CINCINNATI, CH 45215 rn"':
_ {Principal office address) _E:‘-ﬂ U O
320 SOUTH WAYNE AVENUE, CINCINNATI, OH 45215 E% ™
{Current mai]ing address) ) ’-—é?{‘-\ \:.J
% b
g, GENERAL CONTRACTOR!
(Purpose(é) of corporation authorized in home state or country to he cartied out in state of Floi ida)
9. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptable)
b -
Name; A S; D ON S
Office Address: 3763 [Aq o ‘ZA(JQ_L_-DC‘-
/" A&ksor\u \\\e,
(City)

, Florida 3'2.2%

{Zip code)
16. Registered agent’s acL&ptanLe

Having been named as reg’pmred agent and fo accept service of process for the above stated corporation at the place

designated in this applic att,on, 1 hiereby accept the appointment as registered agent and agree to act in this capacity. 1
‘further agree to comply w:fh the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with amf accept the obligations of 7

poxition ax registered agent,

. (ch:ster&/ﬁ signature)
11. Artached is a certificate is : i
the Department of State, by,

under the faw ufwhich i is

incorporated

of existence duly authenticated, not more than 90 days prior (o delivery of this applicalion to
the Secretary of State or other official having custody of corporate records in the jurisdiction




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

FILED
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B. OFFICERS

Presiden

Address:

Vige Pre

Address:

Secretary:

Address:

Treasurer:

. PETER W. CHRONIS

10839 CHESTER ROAD

CINCINNATI, OH 45246

sident: ELIOQ ZERBINI

4085 MALAER DRIVE

CINCINNATI, OH 45241

Address; PATAY

|~ - . - . .
ana ficer listed in number 12 of the application)

PETER W. CHRONIS., PRESTDENT

(Typed or printed name and capacity of person signing application)




United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
REECE-CAMPBELL, INC., an Ohio corporation, Charter No. 593182, having its
principal location in Cincinnati, County of Hamilton, was incorporated on April
19, 1982 and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the sealzofithe oo

Secretary of State at Columbu¥; Ohio™
this 13th day of March, A.D. 2009

Ohio Secretary of State

Validation Number: V200972M67C02




