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Roxanne Deschambeau

4310 NE 28" Avenue
Fort Lauderdale, FL 33308

August 26™ 2002

Department of State
Division of Corporations
P.O. Box 6327,
Tallahassee, FL 32314

Dear sirs,
THE INFRASTRUCTURE GROUP - P99000018131

Please note that this company moved from its previous address in Fort Myers over two years ago

' due to-busingss commitments; and tnfortinately we neglected to notify you of thischange of ~~
address. We therefore did not receive the Uniform Business Report for the above noted
corporation and it was subsequently struck off for non-payment last September.

In this regard, we are hereby applying to reinstate this corporation and are told that, as we did not
receive the UBR, we can forward a check in the amount of $300.00 (herewith enclosed) and this
letter and you will reinstate the corporation. The Reglstcred Agent and President addresses will be
also as noted above.

Kindly confirm that this has been effected by notification to this new address at your earliest
convenience, thank you.

Kindly note that the address for the corporation is as is shown at this top of this letter.

(Db

e Deschambeau - President '

Yours sincerely



