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Lehigh Concert Band, Inc.
801 W. Leeland Hgts. Blvd.
Lehigh Acres, F1 33936
Tel: (239) 369-5182 Fax: (239) 369-9703

April 13, 2006

Florida Department of State
P.O. Box 6327
Tallahassee, F1 32314

Subject: Lehigh Concert Band, Inc.
Ref. #745008
Non Filing of annual reports 2005/2006

Gentlemen:

This letter is in response to your letter of March 22, 2006, (enclosed).

After canvassing all members, who would possibly have received the notice of annual
report in 2005, no one indicated they had received the notice, therefore I believe we did
not receive the notice of payment due.

Thus, I am returning two (2) checks each for 61.25 1o cover 2005 and 2006 along with
your letter of March 22, 2006 and our assurance that the notice was not received by

anyone in the organization.

Therefore, by returning all necessary documents and checks, we pray the State will
accept our apelogies and process our fees.

AL a@\

A.B. Reynolds, Jr;
President



