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Consolidated Financial Group, Inc.
6620 Southpoint Dr. S., Suite 210
Jacksonville, FL 32216

March 3, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document # P97000035997
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To Whom It May Concern:

We have not been receiving our Corporation Annual Report Forms since 2003 at

which time our status became inactive. At that time we moved from our location at 3030
Hartley Rd., Jacksonville, F1. to our current address at 6620 Southpoint Dr. S., Suite 210,
Jaék"s“ﬁ'ﬁ'v’iﬁé_,—ff 32216. These forms, I understand, have been returned to the
Department of State for 2003, 2004 and 2005. We are requesting that you waive the
$600.00 reinstatement fee since this was an oversight. Enclosed is our check in the
amount of $450.00 to cover the filing fee for each year along with the Corporation
Reinstatement Form.

Thank you for your attention to this matter.

Very truly yours,

.~ Dennis R. Thompson, Sr. ‘
Chief Executive Officer
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