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Division Of Corporations
Annual Report / Reinstatement Section

P.O. Box 6327
Tallahassee, FL.
32314-6327

Taxpayer: Michael Shearer Management, Inc.

Address: 6750 NW 21° Street

Ft. Lauderdale, F. 33009
Document #: P01000099148
F.LN.: 65-1147410 I
|

To Whom It May Concern -

For reasonable cause, Taxpayer Michael Shearer Management, Inc., respectfully requests
abatement all penalties, interest and reinstatement charges pertaining to your Certificate
Of Administrative Dissolution Or Revocation October 4, 2002, for the above referenced

company.

Enclosed is taxpayer’s check number 1826 in the amount of $150.00 for the annual report
filing fee.

Taxpayer did not receive the form for the 2002 Annual Report. The address of the
- registered agent changed. Please correct your records to reflect the new address for the

Registered Agent.

Please waive and abate the penalties, interest and reinstatement changes for this
corporation. Please feel free to contact me with any questions.

Respecttully,

4.-/'2

Shawn W. Tolley, C.P.A.
File: T-Michael _S_hcar‘cr Management (FDOR) 10-31-02




