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INFINITY AUTO LEASING, INC.
1036 NW 15T CT
HALLANDALE, FL 33009

February 5, 2004

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: infinity Auto Leasing, Inc. T T .
DOC #P02000004111 .

[')elar Sir or Madam:

[ ask that the penalty for the failure to file an annual report be waived. The taxpayer never
received the renewal form due a change in the address. The penalty will create a hardship
for my business and T ask that you please waive it.

Enclosed is my UBR form with my fee of $300.00 for the year 2003 and 2004.

Thank you very much for you help and understanding.

Sincerely,

Avi Sh[omq
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