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PPelican Plavers Community Theatre. Ine.
1515 Yorktown Dr, Lawrenceville GA 30243
November 7, 1997

Sandra Mortham

Florida Secretary of State
Division of Corporations
PO Box 6327
Tallahassee FL. 32314

Dear Ms. Mortham:

Enclosed is the request for reinstatement of the Pelican Players Community
Theatre, Inc. Last June, 1 spoke with your representative, M. Hodges, about
a missing annual report for the corporation. 1 am temporarily residing outside
of Florida and the report was not forwarded. A week later, I received the
report and filed it with a request for the Certificate of Status. I never received
the Certificate and missed it when I began making plans to return to Florida in
December 1997. 1 contacted your office and was informed that the
corporation was dead.

Please accept this request and reinstate our standing in Florida. We would
like to resume productions in Naples in Spring 1998. Thank you for your
kind attention.

Sincerely,

hofonhar

John A. Lanham
Président, Pelican Players



