2006 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000072089 CILED
1. Entity Name ‘ :
CAPITAL REAL, INC. : 2
11
et
Principal Place ot Business Mailing Address "3_“} A
357 N. SPAULDING COVE 357 N. SPAULDING COVE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 1S
R e AU SORC A
sute, Apl. ¢, efc. Suite, Apt #. ele 1 io1a2006 Remnp . croEoss (11/05@ 6
- > VAL L .
City & State City & State 4. FE! Number Applied For
36-4263329 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired | gi';;ﬁf:‘;ﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
NOVELLO, MICHAEL

357 N. SPAULDING COVE Streetl Address (P.C. Box Number is Not Acceptable}
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

e A D /0,//.% ey

SIGNATURE
Signaute, Tvped of [rinteda name o ‘pgisiered agent and bie if applicable. {NOTE: Agant sig L1 when o)
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITiE [0 change  [_] Addition
NAME NOVELLO, MICHAEL NAME -
STREET ADDRESS | 357 N. SPAULDING COVE STREET ADDRESS
CITY-ST- 217 LAKE MARY, FL 32746 CITY-§T-2IP
TTLE 3 oslele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-51-2IP
TILE 3 pelete MLE [T change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-ZiP
TITLE 7 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ P CHY-ST-21P
TLE / O] Delete THLE O Change [ Addiion
NAME [ @3 HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TMLE 1 Delete TNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP vy -ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal offect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 #
changed, or on an attachment with an address, with all cther like empowered.

] Hel Y7
SIGNATURE: T e 0fiof 06  bysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

Daytime Phone #




