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June 24, 2003

Department of State

Division of Corporations

Annual Reports/Reinstatements Section
P.O. Box 6327

Tallahassee, FL 32314- 6327

Re: Galloway Animal Hospital, Inc.
P9R000004383

Dear Sir or Madam:

We would like to submit a Corporation Reinstatement for Galloway Animal Hospital,
Inc. We have not received our annual report for several years because our address is
incorrect on your records, please correct your records to show 13345 S.W. 87 Avenue

(not S.E.), Miami, FL 33176.

This corporation should be reinstated because the State of Florida had the ilicorrect
address on their records and had received a check in the amount $150 in March of 1999,

Please accept this reinstatement, if any further data is required please write.

Truly yours,

William R. Cranshaw



