PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| *

Jim Smith FILLED

Secretary of State

= DIVISION OF CORPORATIONS 02 KOV -1 AW 9: 37
DOCUMENT # 519480 sy

TR i

1. Corporation Name TALLAE‘]AS%EE' FLIE
IDEAL REALTY, INC.

Y OLE s

IDA

=

—|~Principal Place of Business —— -Mailing Address —

T s ) ICRMARACRM RN

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 12]01 ,1976
Suite, Apt. #, ste. Suite, Apt. #, etc.
5. FE|l Number Applied For

. : 59-1705145 - ,
City & State City & State Not Applicable

: i G a0 O a Hi e ed
Zip ¢ Country 2p Country CERTIFICATE OF STATUS DESIRED (] |RAObanhasisi:

7. Nameérand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

i N _ Name of Officars - Street Address of Each . .
1Tstle(s) 2 - " “and/or Directors ~ ’ . Officer and/or Director - - 4 City / State / Zip

0 CASTIGLIONE, DENNIS 17687-89 78TH AVENUE HIALEAH FL 33015

SOO0STSEI01H
1100 A02-~21037V =023 ##150, 00

A Ao
T Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Narme -
CASTIGLIONE, DENNIS Street Address (P.O. Box Number is Not Acceptabl g'
17687 78TH AVENUE reel ress (P.O. Box Number is Not Acceptable) é
HlALEAH FL 33015 i Suite, Apt, #, Etg.___ Q

City State { Zip Code
FL

10. |, being appointed the registere: }gent the) alfave named corporation, am familiar with and accept the obligations of Section 607.0505, E.S. or 617.05085, F.8.

Signature of
Registered Agent

GNMANNRE REQUIRED oat (%/15//;@1

~— HfG!STERED AGENT MUST SIGN

11. | certify that ! am an officer or director or the recgivdr or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dispolfition has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the comoration have been paid and thd_#ames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated |
on this application is true and accurate, and my signaty@ shall.have the same legal effact as if made under cath,

sonarone: SIGNATURE REQUIRED LAY gy

SIGNATURE AND T \OR PRINTEDWAME #ff SIGNING OFFICER OR DIREGTOR Date { /Daytime Phon}#r ?t;/f f
S5¥- 28

T F




Grta

ldeal Rea!ty Inc
17687 NW 78th Avenue
Hialeah, Florida 33015
Business (305) 558-7855
Fax (305) 556-4244
Watts (800) 558-7855

October 28% 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Attention: Jim Smith

SN

3 Secretary of State
RE Ideei l{eaft;( Inc. T
FEI # 59-1705145
Reinstatement
Dear Mr. Smith,

Please be adwsed we d1d not recelve the two prior UBR notifications for the year

et e

2002. Therefore, and pursuant to your request, this will serve as our letter. We are hereby

enclosing the apphcatlon for reinstatement along with the $150.00 request fee.

Sincgrely,

Den¥is Castigli

Each Office is Independently Owned and Operated



