A { REINSTATEMENT
DOCUMENT # P03000016341

1. Entily Name

COMMONWEALTH FINANCIAL GROUP, INC.

2006.FOR PROFIT CORPORATION
|ofY

FILED

Principal Place of Business Mailing Address 06 BEC "5 PH l‘: Bh

7821 N. DALE MABRY HWY. 7821 N. DALE MABRY HWY. e e e
SUITE 114 SUITE 114 =BeR AR UF a%
TAMPA, FL 33614 TAMPA, FL 33614 Fod e unn CEF P UKGUA
F s, AT WA A
L TET) P Dale Flade Hiuey R A D el Yoy
Suite, Apl. #, elc. ! Suite, Apt, #, alc. h
Ly S 1@E]INSTAEEEEMEEQI
City & State City & State 4. FEI Number Applied For
yA T T 33-1042582 Not Appiicable
%EJ i CC:‘L;nglryV& Z‘I§'5 L C‘Bnér}"f\— 5. Certificate of Status Desired ~~ [J Ege‘gg‘a?:;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

REINTJES, CHRISTOPHER J
7821 N. DALE MABRY HWY., SUITE 114 Street Address (P.O. Box Number is Nol Accaplable)
TAMPA, FL 33614

City FL I Zip Code

8. The above named sntity submits this staternent for tha purposs of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislere?ﬁenn
SIGNATURE M’ 0z for

Signalure, typed or prnted name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} l DATE/
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.5., the

After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete [HiLE O Change  [J Addition
NAME NOLL, CRAIG NAME e g
STREET ADDRESS | 7821 N, DALE MABRY HWY STE. 114 SIREET ADDRESS i L S e o S B |
CY-ST-ZF | TAMPA, FL 33614 CITY-51-2p 12/05/06-01023~—010  ##15). 710
THLE D O Delete TINE (] Change ] Addition
NAME REINTJES, CHRISTOPHER J NAME
STREET ADDEESS | 7821 N. DALE MABRY HWY STE. 114 STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33614 CITY-57-2IP
TITLE ! pelete TITLE [dChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7)p CITY-5T-ZIP
TITLE [ pelete TILE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-S1-2tP
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CiTY-S1-7IP CITY-51-21P
TME— - - O-peiete J s - O Crange O Addison
NAME NAME
S1AEET ADDRESS SIREET ADDRESS
CITY-S1-2ip CITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agidrass, with all other like empowerad.

SIGNATURE: 4, m;,/“ (551455 764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone &

8. Mnche  DEC -5 2006



24

Commonwealth

Financial Group

Commonwealth Financial Group
7821 North Dale Mabry Hwy., Suite 114
Tampa, FL 33614
(888) 870 9990 ext. 238

11/30/06
To Whom it May Concern:

I am requesting that Commonwealth Financial Group be reinstated without penalty for
the filing of the 2006 annual report. Iapologize for the delay, but [ was unaware that
the filing was past due. We are licensed in many states, and this is a regulation in most
of them. As soon as I receive notice that this is due, | immediately file the report. 1did
not receive notice this year that it was due, thus the reason for filing late. Again, I
apologize, if | had been aware of the situation I would have filed the annual report long
before this. Again, we did not receive notice that it was due, and therefore I request
that the fees be waived. Commonwealth Financial has filed reports for the past years
that we have been incorporated, this is the first time that this has come up, [ hope that
this may help get us some leniency. [ am including a check for $150.00, please let me
know if any additional money is needed - my phone number is (813) 935 7611 ext.
23R. Thank you for your time, I look forward to speaking with you.

Sincerely,

Chris®Reintjes



