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NATIONAL YOUTH THEATRE
5241 Cedarbend Dr. Unit 2
Fort Myers, FL 33919

12/17/01

To Whom It May Concern:

I am writing this letter in reference to my non for profit corporation known as “Nattonal
Youth Theatre, Inc..” My corporation has been dissolved for failure to file its 2001 annual
report. | am requesting that my corporation be remstated without the penalty fees due to the
fact that 1 did not receive the original uniform busmess report. | am enclosing the
application for reinstatement, a check in the amount of $61.25 for year 2001 and another
check in the amount of $61.25 for the year 2002

vgenios Constantinou
President, National Youth Theatre



