PLEASE F!EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" DIVISION OF CORPORATIONS

DOCUMENT # P95000003820

1. Corpqration Name

THE MCGINLEY GROUP, P.A.

J&EPLIC/A-”ON FLORIDA DEPARTMENT OF STATE w
7 FOR Katherine Harris Yo
REINSTATEMENT Secretary of State~”

Principal Place of Business Mailing Address
o phi i\IIIIIIIIIIIIIIIIIINIIIHIIIIIIIIIIIIlIIII!IIIHIIIIIIIMIIIIHIIII!
SUITE <01 MELBOURNE FL 32941

MELBOURNE FL 32940

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

“"CERTIFICATE OF STATUS DESIRED T e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified B
- m e To Do Business'in Flonida =~ -7 4 ~
- - P e i =
Suite, Apt #-elo. —— ———  — ———~ Suite, Apt. #, otc. 01/17/1995 e}
5. FEI Number Applied For
Clty & State Cily & State 59-3288779 Not Applicable
Zip [_Country. Zin [ Country_ - 6. $8.75 . Additional Fee required

5 Namae of Offi Strest Addl f Each . .
1Tme(s) 5 and/or Direv;‘t;::rrsS 3 Olrf?ser andnfgcs:rS Igire:tgr 4 City / Stata / Zip
P MCGINLEY, NANCY C 328 COUNTRY WALK ST MELBOURNE FL 32940
QOOoO00494 74543 ——5
=01/02/02==01024==016
#epaT50,00  *#¥xT50, 00
Y m 3
Ve ¥ <
o
8. Name and Address of Current Registered Ageni' . Name and Address of New Registered Agent
e M - — T il - === - - R i NI — T
MCGINLEY NANCY € Street Address (P.Q. Box Number is Not Acceptable)
329 COUNTRY WALK ST
{— MELBOURNE-FL- 32840 Sute. APLE. EX, ——
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f BT T 4
REpie hgers T e Go o pbe mFCO

z REGISTEREDAG TMUSTSIGN /l/.ﬂﬂc}/ /”Cé/‘/w

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | futher certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: ¢ O ~22—0 |

'CHZEMD (801}

Date .gz- f~ .Daytlme Phon%/,?




