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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | .

FLORIDA DEPARTMENT OF STATE
FOR _ Secrtan of S
REINSTAFERMENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P98000043690

1. Corporation Name

INFINITY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

oy cnanost i LU

2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1191 _cHaAne siDE Pr (/0] CHANNELSIDE DR . | ToDoSusnessinForca 06/13/1998

S & ote. uite, Apt. # atc.
5205 §q 5, FEI Number 50-35055 12 Applied For
& State - .- C"y & State - - e e e .-.-_.| ~INotApplicable_
'wﬁ—m Pa L - mMPA - . < i
Zip 2Teis ona ee req ed

33 WY Co‘x;mt; A ?3 ;O 3 32‘% CERTIFICATE OF STATUS DESIRED L] |RSANS ey

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

y Name of Officers Street Add of Each . )
1T|tle (s) 2 and/or Direclzf:rs 3 Officer andrfjrs Director 4 City / State / Zip
D CARAS, JASON 2011 W. CLEVELAND ST, STE D TAMPA FL 33608

TAMPA FL 33606 TAMPA FL 33606
: . MENT___ 001 ||
If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁEENS‘ﬁlﬁ J 4
i

B RIS HARY- 90 HW—CLEVECAND ST, STE D™ TAMPA-PL-33608

4!3!30045"3l4;4—--—4
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M»s#?SU. 00 750,00
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8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent

CR2EQ44 (8/01)

Nama
CARAS, JASON AAS0OA N CARRAS
’ Street Address (P.O. Box Number is Not Acceplable)
2011 W. CLEVELAND ST, STED.  _. .~ = o 1Ol CHANNELSDE DR.- -
TAMPA FL 33606 Buite, Apt__#, g; 9

| State

FL

C‘%’ﬁm FA 33602

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

G e, ~.“_\ N .
wl Lot an?,?‘v.\ e Date _/owr

ﬁ REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 cor 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 torm do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH Daytime Phong #
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