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November 26, 2001

info@alisonspearaia.com

To whom it may concern,

We have not received the “Uniform Business Report” for the year 2000 and 2001.
The address filed to the Division of Corporation is incorrect. Alison Spear Architect
PA does do business on 2™ Avenue & 39" Street, but the correct address is as follows:

888 229 9993

Alison Spear Architect PA
Buena Vista Building

180 N.E. 39" Street

Suite 222

Miami, FL 33137

I am sending a return Fedex package so we can receive this reinstatement A.S.A.P.
Thank you for your assistance in advance.
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