PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harrls FILED
REINSTATEMENT G o or comonne .
DIVISION OF CORPORATIONS Oct 21 1999 8:00 am
DOCUMENT# 616821 Secretary of State

ration Nama

MCGARRY AND ASSOCIATES, INC.

1.C
o

4

Principal Place of Business Malling Address

223 PEACHTREE STREET NE 229 PEACHTREE STREET NE
ST 801 ST 6

ATLANTA FL. 30303 ATLANTA GA 30303

us us

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

00 O A
REINSTATEMENT /499

2 HNew Prircipal Office Address, if Applicable

3. New Mailing Office Address, if Applicable 4, Date | or Quatified
To Do in Florida
Suite, Apt. #, etc. Suite, Apt. #, alc. mm“gn
5. FE) Number Applied For
City & State City £ Siale 592227959 o
Zip Country Zip Country 8.

CERTIFICATE OF STATUS DESIRED ) RARINORRMIUNERN

7. Names end Street Addresses of Each Officer and/or Director (Floriia nonprofl corporations must list st least 3 directors)

Name of Officers Street Address of Each
; Title{s) ) andlor Directors 2 Officer and/or Director p Chty / State / 2ip
PTO MCGARRY, MICHAEL A 220 PEACHTREE ST NE STE 801 ATLANTA GA

~11/03/33--01013--017

CR2E0M) (899)

8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama
:‘m%%t A Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33318 ~Sulie, ApL ¥, Eic.
Chy State Code
Ll

10. |, being appointed tha registered agent of the above named
Signature of Wff W *
Registered Agent

-mhmilarﬂfhandacmptmoobngatmorsmbnswosos F.5

/0//7/4f

Date

REGISTERPO AGENIMOET SIGN

11.1 cerlify that | am an officer or divecior or the or trustee emp
this reinstaternent application, the reason for dissolution has been eliminated, the corporste name satisfies tha

d o execute this application as provided for in chapter 807 or 617, F.§. | further cariify that
tha requirements of section

when filing
B07.0401 or 817.0401, F.B., thel all fees

owed by the corporation have been pald and the names of individuals listed on this form do not quakify for an exsmplion under section 119.07(3)1), F.S. Tha hformnﬁon
on this application |s true and accurele, and my signature shall have the same legal effect as if made under oath,

e L iy

SIGNATURE:

17’ q/pf Yoy -SF/cbod

Daytime Phone #




