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SPM él’l)llll Inc

A Community Association Management Company

Mr, Sean Toner

Senior Section Administrator
Division Of Corporations
POB 6327

Tallahassee, FL 32314
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Re: L53287

2500 N.W. 97" Avenue /
) Suite 200
: Miami, Florida 33172
L] . -\
. e ! Tel.; (305) 444-6757 \
Fax.: (305) 444-6758 :
: Email: spmgroup@bell?outh <
g on N . November 27, 2001 \>
Dear Mr. Tor“ier, /\{ ;:i\\\ \ \
We are wntmg you once again to advise you that we did not\recexv\c 01>orporate
renewal forni'this fiscal year. This has led our corporation to be dxssolved’{and thus
AN
opening us up to all sorts of liabilities because of this. Qur co\mpany\move\d ‘ast year and
we have expenenced a variety of problems with the dellvery of-our mail in'this area.
AN \\ \\ N
We ask that you please reinstate our corporation ag a measure of Ob_]GCtIVlty and accept
our payment in the amount $ 150.00 us dollars. \\J
,ﬂ“’““\ .
If you have any questions or comments, pleisecorﬁct\me at the above number.
Carlos Aneaga \ il
SPM Group,:Inc. /’”J . i
President . p I
JCA !




