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HAPPY DOG INN CORP -
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“June 10, 2003 -
To Whom It May Concern:

’ -
v

I have not recelved any reports for my corporatlon for the last two years T would llke to
reinstate the" corporate status for The Happy Dog Inn and am sending you $300.00 for the -
.~ reinstatement fee. 1 would also appreciate the fees be-waved considering I have not
réceived any ail from you regardmg this. The address of this corporation has changed
and the new address is on the reinstatement application. The old address was 23 .
Enterprise Drive, Bunnell, FL 32110. The new address is 3 San Pablo Court, Paim
Coast, FL 32137.. ’ . . -
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