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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION oo
% FOR . ?
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherme Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

H43597

CAPITAL INVESTMENT DEVELOPMENT REALTY COMPANY

Principal Place of Business

360 Central Avenue

Suite 100

St. Petersburg, FL. 33701

Ii above addresses are incorrect in any way, ling through incerrect information and enter correction balow.

Mailing Address .

360 Central Avenue

Suite 100

St. Petersburg, FL 33701

fomgeamey

.. New Principal Qflice Address, If Applicable

Applied For

Not Applicaé(e‘

3 Mailing Qffice Address, i ADD"CNNG 4. Date Incorporated or Qualified
128 2 Oakdale Drive 1 éﬂé ii% fe % To Do Busmess in Florida
Suite. Apt. #, elc Suite, Apl. #. etc
. 5. FEI Number
PdfEs, L SV Largo, FL 59-2872944
8.
Zip Country o niry $8.
33770 P:Lnellas 33770 Plnellas CERTIFICATEOFSTATUSDESiREDD

75. Aduitional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Olfficer and/o

r Director (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers

Street Address of Each

Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/B/S/[F .
T Robert H. Butler 1282 Oakdale Drive Large, FL 33770

8. Name and Address u; Garrent Registzred Agent

9. Name and Address of New Registered Agent

Audie Morris
360 Central Avenue, Suite 1
.8t. Petersburg, FL. 33701

Name

Robert H. Butler

00

Street Address (P.O: Box Number is Not Acceptable)
1282 Qakdale Drlve

Suite. Apl. #, Etc.

CR2EQ81 (12/88)

City
Largo

State | Zip Code
3

3770

TN
10. . being appoinigd the regifterea agent of the aby

Signature oi

2 named corporauon am familiar with and accept the cbligations of Section 607.0505. F.S.

HAT [P

J

Registered Agert

/2~ b —0f

Date

REGISTERED AGENT MUST SIGN

11.. This corporation owes the current year
intangible Personal Property Tax due June 30.

(See other side for information
on intangidle tax.}

Yes O nolR

SIGNATURE: @ W/ZZW

2. | centity that | am an officer or director or the receiver or Irustee empowered 1o 'execute this appli=atich as provided for in chapter 607 or 617, F.S. | further cenrtify that when nnng
liis reinstatement application, the reason for dissalution has been eliminated, the carporaie name satizfies the requirements ~f section 607.0401 or 617.0401, F.S.. that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not Gualify tor an uxemption under section 119.07(3}(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sifect as if made under oath.

" (727) 898-6690
/J-é 4y

eNATURE AND TYPEG Ofi PRINTEBTRAME OF sncch. OFFICER OR DIRECTOR

Robert H. Butler, President

Date * Daytime Fhone #

k3 i




