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19500 Southwest 127 Avenue
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) N : s After May 1, Fee is $550.00 - .| 10 Blection Campzigr Financing * $5.00 vayge
qliremant and elec s o do e ¥ oo v
e Jm'né-qj_i_’q;" crm j][’_: and 2lects o do $o. 0 Amended UBR is $61.25 - irus: Fund Contribution. ] Added ta Fees
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)"[,JVV? Errol S. Brown, President
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AFFIDAVIT IN SUPPORT OF . :

REQUEST TO WAIVE THE.
FLORIDA DEPARTMENT OF STATE

CORPORATE ANNUAL REPORT LATE FEES ‘

5

L2

STATE OFFLORIDA *_ ) s
. ) &.I ) i ™ ‘:A‘.‘
COUNTY OF MIAMI DADE ) S
1. Errol S. Brown is the President of LAURA’S ELDERLY HOMECARE, INC., a Florida corporation,
(hereinafter “Corporation™).
2. That the Corporation was administratively dissolved by the Florida Department of State on October
4, 2002.
Fi 3. That the Corporation failed to file its 2002 Annual Report or pay the 2002 Annual Report filing fee
within the time prescribed by Florida Statutes Chapter 607 because: e

B S UL ARl M gt es b

3.1 the written notice and.'-rkequirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State. was never received by the

Corporation; and, \

3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4. The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 2002 Annual Report fees and the filing of its 2002 Annual Reports, which
are presented simultaneously with this Affidavit.

LY

- 5. LAURA’S ELDERLY HOMECARE, INC. satisfies 'the requirements of the Florida Statutes
607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: { day of November, 2002
FURTHER,‘AFFIANT SAYETH NOT
S e “TAURA'S ELDERLY HOMECARE, INC.

’ By: &/VO’P B"VD’&/%

Errol 8. Brown, President

SWORN AND SUBSCRIBED
before me this,_ <> day of November, 2002,

Public, State of Florida at Large
‘Printed Name; Sofia e /Z é/
Commission Expires: e -23.06




