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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL{?{P}[@THI\S"\I\:ORM.

%\ - N ¥ RS

CORPORATION FLORIDA DEPARTMENT OF STATE I
REINSTATEMENT Secretary of State W D
5 DIVISION OF CORPORATIONS A\ g
. SRETES
5 %{’\L&\\
DOCUMENT # 33484 AW

1. Corporation Name

H. B. Showe Builders of Florida, Inc.

=3 ::1-.. ” ]" B
2. Principal Office Address 3. Mailing Offica Address %‘Eﬂmgﬂ Wt i - _,: @ £ ﬁ
19321 US HWY 19N 1225 Dublin Road
Suite, Apt. #, atc. Suite, Apt. #, etc.
#101 4. Date Incorporated or Qualified
To Do Business in Florlda
s = T e e e _04/11/1998 |
o « FEI Number Applied Faor
Clearwat r, FL Columbus, OH 31-1080045 Not Applicabie
Zip Country Zip Country B, .
33764 Usa 43215 USA CERTIFICATE OF 5TATUS DESIRECY, T Regth ‘
7. Name and Address of Current Registered Agent
Nama
Albert D. Morrison, Jr.
Straet Address (P.O. Box Number is Not Accaptable) -"I_IHFI [ T L s ]._Er
19321 US Hwy 19 N 03/09/04--01033--019 " #+903] 75
Suite, Apt. 4, Etc.
#101
City State 2Zip Code
Clearwater FL | 23754
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signaturs of ]
Hleg;i:t::zdoAgem W (e oo / Date 3 /‘ / ¢ tf é‘
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must llst at least 3 directors)
Thies Officers zzg}?:f =3ireciors sc'}tfrf?:etrAadndé?gf Igi'reEt;gT City / State / Zip
DP__|.H. Burkley Showe ____ 11225 publin Road | Columbus, OH 43215
vT Hugh B. SHowe, II 1225 Dublin Road Columbus, OH 43215
VAS | Andrew E. Showe 1225 Dublin Recad . Columbus; OH 43215
VS Kevin M. Showe 1225 Dublin Road Columbus, OH 43215

10. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has besn sfiminated, the corporate name satisfies the requirsments 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 on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _Andrew E. SHowe 614-481-8106

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

—



