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‘2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169159 e

1. Entity Nzme

WITH OPEN ARMS RESIDENCE, INC.

i

P
05 [EC -6 P ks &7

Principal Placa of Buglnoss Mailing Address

e : e ; -
W 11TH R N
PLANTATION. . 35313 PLANTATION. FL 33313 DY— ]'O'-DS ~God\N o194 LS() 02

o v O D Y O

Suite, Anl, #, alc. Suite. Aps. #, etc. 10132005 REIN-P CR2ECYS (6/04)
City & State City & State 4. FE] Numbe Appliad For
P R O Not Applicabis
Zip Caountry Zip Country i . $8.75 audivonal
5. Certficate of Status Desired O Fes Required
6. Name and Address of Current Registerad agent 7. Name and Address of New Registered Agent
Name

DANIELS, ELMA E

6801 NW 11TH PLACE Siteal Address (P.Q. Box Number Is Not Acceptable)

PLANTATION, FL 33313

City FL TZ":p Code

8. The above named enlity submiis this stytement lar the purpess of changing its reglstered affica or registered agant, or both, in the State of Florida. | em famitiar with. and accep!

e Obiigﬂqusgua istered ageat. ~ /
' .
senature L= fMa __ AL ]
Siprang, fpog or priciod namd B eglsie o6 gy 959 e If 3oplleabla. (NOTE: Rogistersd Agont s lgnatum roduired whon reinstaung) T baAIE
FILE NOWIN FEE 18 $150.00 In aceordance with 8. 8@7_193(2)(!)). F'S the
Aftar January 1, 2006, Fee wili be $300.00 corporation did not receive the prier nolice.
10. QFFICERS AND DISECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE p O Delete e ) Change [ addition
NAME DANIELS, ELMAE NAVE
STREET ADCRESS | 6801 NW 11TH PLACE SIREET ADDRESS
[ 193 PLANTATION, FL 33213 oYL S-2P
HILE O oeee ME O Crange  [J Agalticn
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST. P
TME 3 pekete ITLE O thenge [T Addition
NAME NAME
STRZET ADPRESS * § smEET ADORESS
v gt SUY-81-712
L 7 petele TTLE [ Chenge ) Additlon
NANE HAME
STAEET ADDRESS STRESY ADCRESS
CITY-ST. 717 City-S1-2F
A3 [ pejeta TME [ Change [ Adgstion
NAtE HAME
STREZT ADDRESS STREET ADDRESS
tity.5t-op city. T2
HILE [T Delete me e om g
Mok e g ! raermaSating)
STREET ALDRESS $TREET ADDRESS 'I’L !5‘ 9 S)
Y §7-2F CRY-ST.21P 0 .

12. thereby cortify thal the information supgticd with this fiing does not qualify for tho oxempticn stated in Sectien 119.07(3)(i), Fiorida Stalutas. | funther certify that the 7ntorrnmi;:>n
inCicated on iFig report of Supplamental report is sie and accurale and thal My signature $hall hava Ihe same Jegal offect as it mado under aalh; that | am an ollicer or direclor
of the corporation of tha receivar of trustoe empawsred 16 Jxecuts iz IeRor as faquired by Chepter 807, Fioriaa Statulcs; and thel my name appears in Block 10 or Black 11 it

changed, or on an avachment with an address. wirall other ke ezzqmd. /
/r (s

SIGNATURE: __{~ /M., . | 4

JISHATYRE AND TYFED GA PRINTED NAKE OF SIGNING CFFICEA OR QIRESTOR

TOTAL P.83




DEC-@&6-2005 15:28

With (Ipen"Avims Desidence, Joe.
6801 N W. 11 Place
PNantation, Flovida 33313

December §, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

Auention: Tyrone Scott.

Re: WITH OPEN ARMS RESIDENCE, INC.
Document #P04000169159

Further to our telephone conversations in October and this morning with regard to the
abovementioned corporation, we are enclosing a new reinstatement application duly signed.
Your office is already in receipt of the payment of One Hundred and Fifty Dollars ($150.00) please
apply same.

We apologize for the delay in the cornmunication, as we had severe illness which resulted in
death, in our family. Business matters were not being handled promptly. Please waive any other fees
ot penalties that may have been incurred.

Thank you for your co-operation. If there are any further questions on this matter feel free to
speak with Marcia Mestre at 954-792-3000.

Sincerely.

WITH OPEN ARMS RESIDENCE, INC.
Ko Gpnsely

Elma Daniels,

President

ED/mm

FAXED: Decermber 5, 2005
TO: 850-245-6017

PS: We did not receive any notices prior to the dissolution dat of September 16, 2005, again
We are asking that you waive the fees.



