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November 4,2003

Division of Corporations
409 East Gaines Sreet
Tallahassee, FL 32399

Dear Sir:

According to your records, the 2003 Uniform Business Report was not filed for the Lakeland Schools
Orchestra Association, Inc. The address of this organization changed during the 2002-03 schoolyear and
we did not receive any notification of the need to file. A phone message was left to notify the Division of
Corporations in August after the new board was in place and no form was received.

.A second attempt to obtain a form was made in September . The form was sent and returned with the filing
fee of $61.25 dated 9-28-03. T N ' - - Pt s e e e e e

Please find enclosed the UBR and your recent letter sﬁt;ting the need for reinstatément. These are included-—
as directed by phone this morning.

—————

We are a small parent support group with frequent changes in members. We rely heavily on fundraising
and community support. Any help you can give us regarding this matter would be greatly appreciated. We
will make sure that next year’s board realizes that the UBR filing is due between January land May 1 of
each year.

Thank you very much!
Sincerely, .
Cindy Wilson

Pres.,LSOA

Home phane: 863-644-8704




