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June 29, 1999
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Reference: Blue Cross Animal Hospital, Inc.
FEI: 59-3021219

Dear Sir or Madam:

Enclosed please find an application for reinstatement for the above referenced corporation. Because of
some confusion with a related corporation that had previously been dissolved, the amount duec for
reinstatement was initially unclear. We have included (3) checks. The $880.00 is the amount we had
originally thought was due, but after discussions with a representative from your office, we understand
the amount to be $1,350. The additional check for $470 along with the $880 total the $1,350 due. The
£8.75 is for a Certificate of Status.

If there are any questions regarding this application, please contact our office at your earliest
convenience, as the corporation is trying to close on a loan and therefore needs the reinstatcment as soon

as possible.

Thank you.
Sincerely,
PUKVIS, AND COMPANY
Ffgd L. Doerr, C.P.A.
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