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Ref: Graham A. Geralds, Architect PA
2849 Ravenswood Road
Ft. Lauderdale, FL. 33312
Document #P01000051039

Dear Sir or Madame:

Please be advised that we did not receive our annual report notice for the above
referenced business.

Also, we would appreciate it if the $600.00 reinstatement fee be waived due to the fact
that we never received the notices.

If you have any further questions regarding this matter, please feel free to contact me at
my office at 954-581-6922.
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Graham A. Geralds
Architect PA



