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FLORIDA DEPART MENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

*\\II Ar._, K

APPLIGATION
FOR C4lo- 4
| REINSTATEMENT

DOCUMENT # LO&LIBO

1. Corporation Name

ENSURE DEVELOPMENT OORPORATION

Principal Place of Business Mailing Addicss

6245 PEMBROKE ROAD
HOLLYWOOD, FL 33023

2. New Principal Office Address, If Apjiicatile

6303 PEMBROKE ROAD
MIRAMAR, FL 33023-2218B

If above addresses are incorrecl in any way, ling through ncorrect information and enler correction Dolow

3. New Maiting Ofice Address, If Applicable

Suite, Apt. #, otc.

City & State Cily & State
Zip T Cauntry 2

7. Names and Slraol Addrcsecs of Eaclu Oflicer and/or Direclor (Florida

Name of Ofiicers
Title{s) andfor Directars
1 2 3
P JOAN E IAKE
B—Namcand A-d“d-r\.’:-;ss of Current Reglstered Agent
JOAN E. LAKE

6245 PRMBROKE ROAD
HOLLYWOOD, FL 33023

10. 1, baing appointed 1he registerod agent of the above named
T Oa(a,

irpofali

REGISTERED AG N1%CN

Signature of
Registered Agent _

Suite, Apt. i, ote.

4. Dale Incorporalcd or Ousicd
To Do Business in Flonda

~07-19-89
S TUINumber - Applicd T or
. 65"'0215502 Not Applicable

6.

.75 Additi
CEFTIFICATL O 81ATUS mc;mm[ [ %76 Adattional Fea required

Country

for a Certilicale of Status

nonproﬁl carporations must list al Icast

Streel Address of Fach
Oficer and/or Direclor
(Do NGT Use Post Oflice Box Numbers)

14701 WESLEY MANOR

durcclors)

City / Slale 7/ Zp

DAVIE, FL| 33325

EIRIWTN e
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st 15, DI
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Bk ! I] _.fJil

nzmsmﬁsmsm 7 ik

- 9.77 Naine and Address'ol' New Registered Agent
Namo TeEE Y AU

‘Streot Address (P.O. Box Number is Nol Accoplable)
Suite, Apl. 4, Elc.

)ﬂy

th and accept the obligalions of Soclion 607.0505, F.S.

e /d/‘?/

State ‘ Zip Code

., am familiar

11 Does thls corporatlon pay any intangible tax to the
_Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes[]

12. 1 certify thal | am an ¢fficer or Liver or trustec empowered 1o execule this application as provided for in chapler 607 or 617, F.8
this reinstatement applicatiop!the reason fordissolution has been eliminated, the corporate name salistios the requirements of seclion 607.0401 or 617.0101, F 5., thal all {oes
owed by the corporafion hgbe baen paid agil the names of individuals bsted on this form do not qualily for an exemplion under section 119, 07(3)(i}. F.§. The informalion indicated
on this apphcation L my signalure shall have the same legal elicel as it made under oath.
SIGNATURE: ¢ N/\
SIGHA TED HAME OF SIGNING OFFICER OR DIRECTOR

{See other side for information
on intangible tax.)

No [

S. Hurther cerlity thal when hiting

C=enn - poa




