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Dr. Robert Tate

Flagler Animal Hospital = 2 Seo g

October 29, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1 32134-6237

To Whom It May Concern: , _
I have received a notice stating that Fiagler Animai Hospital has been
dissolved/revoked due to lack of filing the annual report for 2002. I am requesting a
- waiver for the reinstatement fee due to the fact that our address was listed incorrectly and
we did not receive the two prior uniform business report notices (UBR).

Please be advised that the correct address is ;
Flagler Animal Hospital
130 Old Kings Rd. South
Flagler Beach, Fl 32136

Enclosed is the appropriate fee of $150.00 for reinstatement as well as the application for
reinstatement.

Robert G. Tate; DVM
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130 Old Kings Rd. South
Flagler Beach, F1 32136

Phone: 386-439-1606
Fax: 386-439-1605
e-mail: fanimalhosp@cfl.rr.com




