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We are here now submitting all three unfiled UBR's appropriately signed with a check in the
amount of $450.00, which is the fee for the three consecutive years here filed. Please accept
this and update the state’s records accordingly.

Thank you for your action and consideration.

Sincerely,
G@ﬁﬂ%% CA X
Robert H. Schoepf imani Das
Certified Public Accountant Managing Animals Naturally, Inc.
President and
Registered Agent

P.S. Please mail all future correspondence to the above physical location address.
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ROBERT H. SCHOEPF, P.A.
Cert:ﬁec] Public Accountant
2508 NE 8" Lane -

Ocala, Florida 34470

October 9, 2002

Secretary of State

Division of Corporations

Reinstatement Section : - .
P.O. Box 6327

Taliahassee, FL 32314

RE:  MANAGING ANIMALS NATURALLY, INC.
F39000002331

To Whom This May Concern:

This taxpayer and business was incorpofated dn December “1, 1998 and operated in the State
of New York until April of 1999 when it applied to do business in the State of Florida and was
approved in May of 1999 with all appropriate fees paid.

Since 1999 the taxpayer has filed all tax returns due to the Sfate of Florida and the Federal
Government, but never received any UBR’s for 2000, 2001 and 2002. The taxpayer put in
forwarding addresses to the postal service, but never received any reports from the State of
Florida. -
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The physical location of the company is: _ )

Managing Animals Naturally, Inc.
6998 NW Highway 27 — Suite 200
Ocala, FL 34482

Telephone Number: (352) 402-9950 Fax Number: 409-0599




