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INFINITY FINANCIAL MORTGAGE

610 NW 183" STREET SUITE 6-B
MIAMI, FL. 33169
PHONE (05 651-4242 FAX (305 651-6808

October 22, 2002

Dear Sirs/Madam,

“This i5't6 advise you that T did Tiot received the prior Uniformi Buisiness Report Notices.

For 1 am a new Corporation and I was not aware that I should file an annual
report/uniform business report. I only became aware of this when I received your Notice
of Administration Dissolution.

I do not understand the purpose of this form, nor do [ understand what information you
are actually asking me for, so can you please send me some information on its purpose,
and filing instructions for future reference, so I may file accurately and in a timely
manner..

Due to my lack of knowledge, I ask you to please waive the reinstatement fee, it would be
so GREATLY appreciated!.- .

Please find enclosed my check (#1187) in the amount of $150.00, for the filing fees , and
a (hopefully) completed application for reinstatement.

If you should have any further questions please do not hesitate to call me at the above
number or you may call my cell number at (786) 344-5357.

Thank you for your underéia‘mdi*ng and your prompt attention to this important matter,

Sincerely,

N
Tobia Mnks

President




