PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
B E INSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 668095

1. Cormporation Name

IDEAL REAL ESTATE AND INVESTMENT INC.

FILED
97APR I, PM 3: 25

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principatl Piace of Business

%MARIANNE SCHUSTER

120 E. QAKLAND PARK BLVD., #105
FT LAUDERDALE FL 33334

us

If above addrasses are incorrec! in any way, hna through incorrect information and enter correction below

Mailing Address

%MARIANNE SCHUSTER
120 E. OAKLAND PARK BLVD.. #105
FT LAUDERDALE FL 33334

AR

eestons: e REINSTATEMENTS -4,

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incor|

reted or Quelified

To Do Business in Florida 980
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04,28“
5. FEI Number Appliad For
City & State City & State 59'1995609 Not Applicable
Fa Country Zip Couniry 6. $8.75 Additianal Fec required

CERTIFICATE OF STATUS DESIRED [

for & Certificate of Status

7. Names and Streetl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Titie(s} and/or Direclors
1

Slreat Address of Each
cer and/or Director

City / State / Zip

2 3 (Do NOT Use Post Office Box Numbers) 4
PT SCHUSTER, MARIANNE 120 E. OAKLAND PARK BLVD., #105 FT. LAUDERDALE FL 33334
VS SCHUSTER, MARIANNE 120 E OAKLAND PK BLVD #105 FT LAUDERDALE FL 33334

A

e

8. Name and Address of Current Registered Agent

9. Name and Addreas of New Registered Agent

SCHUSTER, MARIANNE
5411 NE 18TH AVE
FT LAUDERDALE FL 33334

Name

Strest Address (P.O. Box Number is Not Acceptable)

20000214521 2——1

CR2EOQ4D (7/96)

Suite, Apl. #, Etc.

—04/ IBK 97**01095“008

City

Blaie Zip C

Signghire of
Hegi%md Agent

%TERED AGENT MUST SIGN

Da;e 4"‘ Z/’ 97

1. Eﬂ’oes thls corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes M No []

{Ses othar side for intormation
on intanglble tax.)

12. | cestily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.8. 1 further cerlity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporatle name satisfies the requirements of section 607.0401 or 617.0401; F.S., that all fess
owed by thg corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118,07(3){)), F.S. The Information Indicated

on this application is trus and accurate, and my signature shall have the same legal efect as II' made under cath.

SIGNATURE:

C\MARIINNG sa?(/s/ae f-lf-F 7

=( 36¢) FT7~ ‘f/d%?

At



