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1. Corporation Name

DOCUMENT # P01000003182

INFINITY INTERNATIONAL INCORPORATION ! l

11142 N. 30TH STREET
TAMPA FL 33612

Principal Place of Business
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11142 M. 30TH STREET
TAMPA FL 33612
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M above addresses are incorrect-in any way/line through'incorrect information and enter corraction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 Im,zm‘
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7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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11. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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INFINITY INTERNATIONAL INCORPORATION
11142 N. 30™" STREET
TAMPA, FL 33612

March 28, 2003

Department of State

Division of COrporations, . .. me e 5 = mEs
P.O. Box' 6327

Tallahassee, FI, 32314
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Dear Sir/ Madam:

Please find attached the application for reinstatement along with a check for $300.00
representing annual renewal fees for 2002 and 2003. We are requesting your
reconsideration of the amount charged for reinstatement of the corporation. This was the
first time we received any correspondence from you regarding the business report. Also,
it is only when we received this notice that we became aware of the fact that an annual
renewa) is required.

Please atcept our check as a settlement for both years. As a small corporation, the
reinstatement amount required will impose hardship on our operation,

If you have any question, please call me at (§13) 979-1121.

Your immediate attention will be greatly appreciated.

Sincerely,

'W\ﬁu\
Wissam Bahloul

Vice President



