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SIDNEY M. SCHUCHMAN

Certified Public Accountant

9045 LA FONTANA BOULEVARD « SUITE B-20 « BOCA RATON, FLORIDA 33434
MAILING ADDRESS: P.O. BOX 970637 « BOCA RATON, FLORIDA 33497-0637
E-muail: cpaboca@ix.netcom.com

BOCA RATON (561) 218-2777

FLORIDA (800) 871-5216
FAX (561) 218-3131

August 30, 2004
Florida Department of State
Division of Corporations

P O Box 6327
Tallahassee, FL 32314

Re: Infinity Resource Group, Inc.
P98000000030
Reinstatement

Gentlemen:

Enclosed please find a check in the amount of $1,050 to cover the period 1998 through
2004.

This company has been through numerous changes in business operations, corporate
" officers, address changes and things may have been lost ifi the shuffle. -

Please reinstate this corporation and make it an active Florida corporation once again.
Thank you for your assistance in this matter.
Singerely,

< —y

A b
Sidney M. Schuchman, CPA

Cc: Infinity Resource Group, Inc.

MEMBER
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS - FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



