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Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L 04000008534

1. Limited Liabsity Company's Name

Ideal Real Estate Properties, LLC

q/l“’/og

2. Prncipal Qffico Addrass - No P.O, Box #
105 Grovewood Ave.

3. Mailng Office Addross
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23
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CR2E041 (10/08)

S

Same

Suile, ApL. 4, otc,

Suite, Apt, ¥, efe,

4. Staie/Counliry ot Farmation
Florida

5. Date Organtzaed ar Qualdied

. To Do Business in Florida 01-30-04
City & State City & State
Sanford, FlLorida 6. FEI Numbor | Apsted For
Nat Applicable
Zip Country Zie Country 7. $5.00 additionat Feo raquired
32773 CERTIFICATE OF STATUS DESIRED tor 2 Cartifioats of Stauy
8. Namo and Addross of Current Rogistered Agant
?i:%dore W, Kuriz [ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
?Be;:;;;:’txg;;cx\?;mmr 1s Mot Acceptable) receive the prior notices. By checking this
: box. you are certifying the prior notices were
Surle, Apt. ¥, Eic, not received and requesting the $100
reinstatement be waived.
City State Zip Code
Sanford FL |32773

9., bmng uppolm d the rogistorod ngcnt of the abovo a ed
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REGIS

ited

ity company, om lamiliar with and accopt the abligations of Chapter 608, F.S.

_ Y-l

Date

L B

10. Names and Siront Addrasses of Managing Membars/Managers

Titles Managing I\:l:nTga?L Managers Maﬁggoﬁalg,\agﬁﬁﬁﬁﬁnarg‘gm City / State / Zip A
MGRM | Kerry L. Kurtz 105 Grovewood Ave. Sanford, FL 32773 i
MGRM | Theodore W, Kurtz 105 Grovewood Ave. Sanford, FL 32773
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11. | certify that | am managing mamber/manager or the receiver or trustee ampowered to execute this application as provided lor in chapter G08, F.8. | further conly that when
filing this reinstatement application the reason for dissolution has boen eliminated, the limited Jliabity company namo satisfics the requirements of soclion 608.406, F.S., anct that

all loos owed by tha Ilmrted liability company have been paid. The

as if made ut@nr

Signatura ot
Managing Mamber/Manager

MGRM

ormation jndicated on this application is true and accurate, and my signature shall have the sima lognl elfect

_ Dalaé/_ :__O__fi“ Daytime Phone*e{m é?? '636/
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