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Alejéhdro A. Diaz, DVM

To: Florida Department of State
Division of Corporations

From: JungleLife Animal Hospital, INC.
1690 East 4™ Avenue
Hialeah, Florida 33010
(305) 887-2342

RE: 2002 Uniform Business Report

—— st e .——Qctober 1152002

To Whom This May Concemn:

1 did not receive the 2002 Uniform Business Report in the mail. I spoke with a
representative from your office today, October 11, 2002, and was advised to write a
statement notifying the above and send it in with the payment of $150.00. This is the
reason I am filing late.

If you have any questions, with regard to my corporation, of this filing please
contact us at (305) 887-2342.

Sincerely,




