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AFFIDAVIT IN SUPPORT OF
REQUEST TQ WAIVE THE
FLORIDA DEPARTMENT OF STATE
CORPORATE ANNUAL REPORT LATE FEES

STATE OF FLORIDA )
)
COUNTY OF BROWARD )

1. Ruby Humphrey is the President of SHEED CORPORATION, a Florida corporation, (hereinafter
“Corporation™). )

2. That the Corporation was administratively dissolved by the Florida Department of State on October
4, 2002. - -~ -

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;

3.1 the written notice and requirements 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.

5. SHEED CORPORATION satisfies the requirements of the Florida Statutes 607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: S-baay of November, 2002

FURTHER, AFFIANT SAYETH NOT

SHEED CORPORATION

HSIL-183-4{- W3~

By:
Ruby Hump , President

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

O

Notary Public, State of Flgrida at Large
Printed Name: _3 M S(&
Commission Expires: _\g — 2V~ 0*.
OFFICIAL NOTARYSEAL
D VMARsY
NOTARY PUBLIC STATE OF FLCRIDA
COMMISSION NO. CCo39574
MY COMMIssION EXP. IUNE 212004 !




- SPIEGEL & UTRERA P.A.

{Requastor's Name) .

1840 CORAL WAY, 4™ FLOOR

o (Addrass)

MIAMI, FL 33145 (305) 854-6000

{City, State, Zip) (Phone #)

OFFICE USE ONLY

"ORATION NAME(S) & DOCUMENT NUBMBER(S) (if known):
' | 000N (D
2 |corpa‘ran'on Name) {Document #)
[Comoration Neme} {Docoment &)
{Comporation Nampe) {Documant #)
{Documant ¥)

{Corparaton Nama)

mw::lk in DPick up time
DMail out !:l Will wait

D Photocopy

D_ Certified éopy

E] Certificate of Status

Profit Amendment
NanProfit _|Resignation of R.A, OfficerMDirector

Uimited Liability

Change of Regiétered Agent

Domesﬁcation Dissolution/Withdrawal
Other Merger
OTHER FILINGS . REGISTRATION/
QUALIFICATION
Annual Report
Foreign

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

CRIEOIN(10/92)

‘.’Uan 4 IISSYHYTIYL

SHCUVEOSYED 20 NOISIAG

}' fJ{: A0 Lf'::r“ S EaN
¢O6 W 21 AON 20
G3AI303Y

Examiner's Injtials




