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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINF:T!’HIS ?@RM

—

S ———— S — N — — B G on
CORPORATION , FLORIDA DEPARTMENT OF STATE
\ R
REINSTATEMENT Secretary of Stata M -y P 228
DIVISION OF CORPORATIONS
SECRETAR OE STATL,
DOCUMENT # P05000031855 Tho Ll SSED FLD IR
1. Corporation Name
JULIA MCGINTY WEALTH MANAGEMENT, INC.
001 56 75054
2. Principal Office Address - No P.0. Sox # 3, Maiing Office Addrass 05/ 04/05--D1037-~013 #£00.) i
7024 CENTRAL AVENUE 7024 CENTRAL AVENUE CR2E0S1 (12/08)
Sulte, Apt. #, stc. Bulle, Apt. #, 8iC.
A e e ™ FEBRUARY 28, 2005
City & Stats Chy & State
ST PETERSBURG, FL ST PETERSBURG, FL 2902378700 s
w Cauntry Ze Cauney 8. 875 adsntionat Fre -
33707 USA 33707 USA CeRTIFICATE OF STATUS DESIRED ] P

7. Name and Addrssa of Currant Reglstered Agant

Name
JULIA MCGINTY
Bax Number i N bie)
7024 CENTRAL AVERUE Ao
Sulte, Apl. #, Eic.
Clty Sinte Zlp Coda
ST PETERSBURG FL 13370

[ The ralnstaternent fes is imposed, except in
cireumnstances which the entity did not receive
tha prior notices. By chacking this box, you
are certifying tha prior notices were not
receivad and raquesting the reinstatement
fea be waived.

8. ). being sppointed the regisiered agent of the above named comporation, am famillar with and accegt the obligations of section B07.0505 or 817.4503, F.8,

Signature of

- il

Registerad Agant ; ; 2
" “REBISTERED AGENT MUST 5IGN

9. Names snd SEeet Addreznes of Each Officer andVor Director {Florida nonprofil comporstions must ket at last 3 dirsctors)

Name of
Tdes Cificers and/or Dirsclors

Slreet Address of Each
Officer and/ar Director

City / Stats / Zip

PD JULIA MCGINTY

7024 CENTRAL AVENUE

8T PETERSBURG, FL 33707

p‘MbNT

REINSI 07
L

W

E

q>

10, | cariify that | am sn officer or director or the recetver o rustes smpowered to sxeculs this application as provided for in chaplar 507 or 817, F.8. | further certify that whan filing
this reinstatement application, the rasson for dissoiytion has best eiiminated, the corporsts nams satisfies the requirements of section B07.0401 or 817.0481, F.8,, thal afl feos
owed by tha covporation have been paid and the namas of Individuals listed on thia form do not quallfy for sn exemption contained in Chapter 119, F.8. The Infarmation indicated
on this application Is true snd accurata, andd my signetyre shall have the same lsgal sffact as if made under osth.

SIGNATURE:
D TYPED

JU]\Q M (1\-»\—"1

2258 C A L0

NAME OF 31GNMNG OFFICER OR DIRECTOR

GhJo%

Daytims Phons #

174




