PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION @'k, FLORIDA DEPARTMENT OF STATE
con o ?‘;}E Sandra B. Mortham

REINSTATEMENT i'h’ﬁ‘? Secretary of State ] L ED

e [)IVISION OF CORPORATIONS

DOCUMENT # 579 4 8D 9B JUN 6 PH 3: 1%

1. Corporation Name ‘”\ { O gTATE
stCRe TARY Or ‘
IDEAL REALTY, INC. TALL AASSEE, FLORIDA

Principal Place of Business Mailing Address

17687-89 N.U. 781h AVENUE, PﬁEiNSTATEMENT ,,*

HIALEAH, FLORIDA 33075
’ 259

*

i above addresses are incorrecl i any way, hne 1t uouqll Incorrect information and enter correction below.

2. New Principal ©flice Address, If Apphcable 3. Noew Mailing Oflice Address, If Applicable 4. Date incorporaled or Qualied o _®
To Do Business in Florida

Suite. Apt. 4. etc. Suite, Apl ¥ etc. | —
5. FEI Number

Ciy & State T T T T ey 'k State 597705745

. [ —
zp Counlry a1 Country CERTIFICATE OF STATUS DESIREDED:

Applied For

Not Appiicable

$8.75 Additional Fee required
for a Cerlificate ol Status

7. Namm cmd Sirect f\:idr(.dz,us ol Earh ()mcer and/for DIIC("(UI (Fiorida nonproln corporailons must list al leas! 3 directors)

Name ol Olficors Strest Address of Each
Ti\le(s) and/ot Directors Qflicer and/or Director City / State 7 Zip
1 2 o .13 (Do NOT Use Post Office Box Numbers) 4

DENNIS CASTIGLIONE 77687-89 N, W, 781k AVE. | HIALEAH, FLORIDA 33075

OWNER

_]DI"IIII.:;_._J!::!::-G#E-——— 1
-06/13/33--01105--017
i | o - e THREL203, 75 MR I 208,75 |

fu

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Neme " pewnIS CASTIGLIONE

| Sirepl Address {P.C. Box Number i |s Not Acceptabl&
77687 N, ¥, VENUE,

Suite, Apt. #, Elc.

CR2EQ40 (1788}

Gty — HIALEAH i State | Zip 303%7;_

()i tere HQ(MOf e hovo named corporation, am familiar with and accept the abligations of Seclion 607.0505, F.S.

DENNIS CASTIGLIONE May 78, 7998

10. 1, being appainted !hc[

Signature of
Registered Agent Date
GISTERED AGENT MUST SIGN
11. (This corporation owes pr has paid the current year {See other side for information
tangible Personal Propgrty tax due June 30, Yes[] NolJ on infangible tax )

i that | &m an oflicer ar direclor or the receiver or trustee empowored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolution has boen eliminated, the corporate name satisties the reguirements of section 607 0401 or 617.0401, F.8,, that all fees
the names ol individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i), F.S. The informalion indicated
y signalure shall have the same legal effect as i made under oaih.

on this apphication is true and pecuratg” an

SIGNATURE:

SIGNATUR NTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phane 4




