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FROM:Alba and Dubose T(:8602456697 04/05/2013 13:08:68 #1443 P.002/004

- ALBA & DUBOSE, P.A.

www.mypainesvillelawyer.com
2700 NW 43 Serect, Suite 1D
CGuatnesville, Flodda 32006
Mark Dubose
matk@mygainesvilletawyer.com
1icensed in Blorda and 'Pesas

Office: (352) 327-3643
[‘acsinule: (352) 354-4475

il Alba
pili@mygaincsvillelawyer.com
Lacensed in Florda

DATE: 4/3/13

MATTER: Showcase Restorations & Company Inc.
ATTN: Sylvia Gilbert

FAX #: 850-245-6897

FROM: Flint Crump, paralegal

If there is a problem with this transmission, or if you did not receive all pages,
please call (352) 327-3643. Number of pages, including this cover sheet: __6 .

Notes:
Ms. Gilbert:
As we discussed this morning, please find the following:

L Amendment to the Articles of Incorporation for Showcase Restorations &
Company Inc. (previously mailed)

2. Letter from Stephen Auman- President of Showcase Enterprises Inc.
(previoucly mailed)

As you can see, Mr. Auman states that he has no intention of reinstating this
administratively dissolved corporation. As such, 1 understand the requested
amendment of Showcase Restorations & Company Inc.’s name to Showcase Enterprises
Ine. can proceed without any further delay.

Please call me if you have any questions.

STATEMENT OF CONFIDENTIALITY
The documents included with this facsimile transmittal sheet contain information from the Law
Office of Alba & Dubose, P.A,, intended to be for the addressce named on this disclosure,
Photocopying, distribution, or use of the contents of this faxed information is prohibited. If you
have received this facsimile in error, please notify us hy telephone (colleet) immediately so that
we can arrange for the retrieval of the original documents at no cost Lo you.
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Stephen A, Auman
6618 65th Ave East
Bradenton, 1 34203
March 14, 2013

Department of State
Division of Corporations
Corpurate Filings

P.O. Box 6327
Tallahassee, F1. 32314

To Whom it may concern:

[ have the sad duty of telling you that I will no longer be utilizing the corporate identity
of Showcase Enterprises Inc¢. nor do I have any intentions of reinstating this corporation.
Although | never operaled under that corporate identity ! feel it is 4 splendid name and |

hope that it finds use in the future with infinite success.

Sincerely,

Stephen A. Auman

Al T
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cOrRPORATION: Showcase Restorations & Company Inc

DOCUMENT NUMBER: P04000107062

The enclosed Artficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gil Alba

Name ot Contact Person

Alba & Dubose PA

Firm/ Company

4404 NW 36th Ave, STE B

Address

Gainesville, FL 32606

City/ State and Zip Code

corporate @seifl.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Gilbert Alba w392 , 327-3643

Name of Contact Person : <L Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Fiorida Depariment of State:

B $35 Filing Fee (0%43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 266! Executive Center Circle

Tallahassee, FLL 32301
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Articles of Amendment
to [ e R,
Articles of Incorporation E}"‘ I "} e N
of 8 E R
Showcase Restorations & Company, Inc. _ 13EPR -, PM 2 ap
N f Co ith the of Sta o
P04000107062 FALL ARG S TATE
] HASSEE. FLORIDA

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Morida Profit Corperation adopls the following amendment(s) w
its Articles of Incorporation:

A. Hamendipe uame, eater the new samg of the corporation:
Showcase Enterprises Inc. The new

name must be distinguishable and contain the word “corporation,” “compeny,” or “incorporated” or the abbreviation
“Corp,” “Inc..” ar Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association. " or the abbreviation "P.A."

B. Knter new pripcipal office sddress., if applicable: N/A
(Pﬂndpal office address MUST BE 4 STREET ADDRESS )
C, Ent dd igable:

(Malling s SEAY B4 POST OFBICE B0X) N/A

Name of New tered N/A
(Flarida street address}
New Registered ddress: N/A , Florida
{Ciry) {Zip Cody)
N ent’ ture, if cha 1

I hereby accept the appoinomens as mg!.mrn' agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Artach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financiat Officer, If an officer/director holds more than one title, list the first letter of each office

held Presidens, Treasurer. Director would be PTD.

Changes should be noted in the foliowing manner. Currensly John Dog is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change BT iohnDge
X Remove \' Mike Jones
_X Add 3V H i
Type.uf Action Title Mams Address
(Check One)
1) Change L N/A-
—_Add
. Remove -
2) ___ Change e
— Add
— — Remove
3) . Change .
— Add
— Remove
4) ____ Change —_—
Add

Remove

3} Change

Add

————— -

Remove

et

6) ____ Change

Add

Remove
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E. If amendi
(Atiach additional sheets, if necessary).  (Be specific)

N/A

(if not applicable, indicate NIA)

N/A

Page 3 of 4
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The date of each amendment(s) adeption: January 1 8: 201 3

Effective date if applicable: January 18, 2013

{no more than 90 days after amendment file date}

Adaption of Amendment(s) 'HECK ONE

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The wendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by »
fvoling group)

1 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

T the amendment(s) waswere adopied by the incorporators without sharcholder action and sharcholder
actioh was not required.

naee JANYSFY 18, 2013

ﬁa dircctor; president or other officer — if directars or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nicholas R. Wilson

{Typed or prinied name of person signing)
Vice- President

(Title of person signing)
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