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March 26, 2001

Florida Division of Corporations RE: PINECREST ANIMAL HOSPITAL INC.
Uniform Business Reports

Dear Sir or Madam:

This letter is to inform you that | never received your letter notifying me ‘that my
company was dissolved or any other. information. The application was re-sent to me
as per our recent conversation and i never received it either/ Please waive any
penalty and apply the check enclosed for $150.00 per your instructions. Also could
you please make sure that all correspondence is sent to :6201 SW. 120 Street,
Pinecrest FL 33156. Thank you and olease place it to my attention Sharon Maclvor
Bauer D.V.M

Professionally Yours,

Sharon Maclvor Bauer D.V.M.
Owner/President Animal Hospital of Pemine In:.
Pinecrest Animal Hospital Inc.
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