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6555 NW 9™ Avenue, Suite 204
Fort Lauderdale, FL. 33309

IFEEEEREERE)

Infinity Consulting. Semces

January 16, 2002

Kathy : ) _
Department of Reinstatement Corporanon ’ S
409 East Gaines Street - : o
Tallahassee, FL 32399 : . . ) :

Re: Reinstatement
Dear ‘Kathy,

Thls letter is in rcgard to the wavier of the late fee for the reinstatement documents. Infinity

' CoPsultmg Services, Incorporated did not receive this such document and was unable to reinstate in a
: tlmely manner. The State of Florida was sending the documents to an address that was not Infinity
Consultmg Services, Inc, We did not receivesuch documents that we needed to process to avoid this
situation.. Iwould like.to give you the correct address for your records:

Infinity Consulting Services, Incorporated
6555 NW 9" Avenue, Suite 204
Fort Lauderdale, FL 33309 -

Enclosed please find the reinstatement documents and a check for $300.00, Thank you for you time
and patlence in this matter.




