PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
) enaa k. Moo rt e
FOR Secretary of State f" fLEI)
REINSTATEMENT DIVISION OF CORPORATIONS ' 8’3} f‘ﬂ U
GRGY -2 b
R
DOCUMENT # P02000055492 332
1. Corporation Name f:cr, _E l:
TALL AR, ﬂ‘g‘m-- ',,. TATE
BETHESDA CONSULTING GROUP, INC. LORJ RiDA
Principal Place of Business Mailing Address .
KOG REMCI
ORANGE PARK FL 32003 ORANGE PARX FL 32003 ’
RE CMENT o
It above addresses are incorrect in any way, line through incorrect information and enter corraction below, INSTATL 0 ?
2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified By
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[17,2002
5. FEI Number Applied For
Ciy& St . _ iy & Siate [ [ ~&0 - '7,,'2 | Not Applicaie
: ; — - —{ & T 8 Additional Fee required
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED (] NSHMMSUMRIN

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

et | el 3 ety |, cwisaerz
D HUTTON, JOHN 1764 EAGLE WATCH DRIVE ORANGE PARK FL 32003
ST HUTYON, JANE M ‘ ' 1764 EAGLE WATCH DRIVE ORANGE PARK FL 32003

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e T2 bm H"«:#?’?\ -

SA'ID, TARA L ESQ. Street Address (P.O. Bax Number is Not Acceptaple)

4004 ATLANTIC BOULEVARD |7¢Y = “»5/4 e T

JACKSONVILLE FL 32207 Suite, Apt. #, Etc. i
City State | Zip Code

0"%;/1, PA/‘;L FL| 221°%¢c3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date |0-28- 03

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all 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 118.07(3)(i), F.S. The information indicated
on this applicatjon is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: Si (ﬁ”"'{‘w To'nm I Hom /h Pardrer 10-23 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

CR2ED40 (7/03)




| BE’T"’F'FI ESDA

#
1764 Eagle Watch Drive Orange Park, FL 32003 (904) 213-8932
(0-2%- 03
To Whom It May Concern:

My corporation, the Bethesda Consulting Group (FIE # 611-421-721), was recently dissolved
for lack of submission a uniform business report, earlier this year. Your package which I
received a week or so ago indicated that I was to have received two notices concerning this
matter. 1 do not recall having seen either of these.

[ respectfully-request that the $600.00 filing fee be waived in consideration of the above. |
have enclosed a check for $150.00 as directed. Thank~you very much for your consideration.

Most Respectfully,

Dl b~

John Hutton
Managing Partner
Bethesda Consulting Group



