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. Debbie Cohen

16226 Fantasia Drive

Thursday, July 03, 2003
To Whom It May Concern,

The Looking Glass Theatre is a small theatre in the Tampa Bay area. We work with a
group of volunteer staff, and no paid employees. This past fall our volunteer serving
as our treasurer was diagnosed with cancer. We are thankful that she is making a full
recovery, However, she was the volunteer who was taking care of a number of our
records, including our corporate papers with the State of Florida.

We greatly apologize, but during this time period, no one followed through with this
responsibility and our renewal was not filed. The board did not know that the paper-
work had not been renewed until it was brought to our attention this past week. We
ask that you please accept our apologies and reinstate our corporate filing with the
State of Florida, Divisions of Corporations. We spoke with one of your customer ser-
vice mpresentatives by phone and explained the situation, He recommended that we

" 'send in'$122.50'to cover the reinstatement. Attached you will find our check for re-
- newal and our form for reinstatement. If you have any questions, please call at the
f numbers listed below. Thank you for your time and consideration.

Smoerely, .

Sheri W’hxttlngton

. The Looking Glass Theatre

813-962-2205
813.300-3346

Attachments

* Tampa, FL. 33624 * 813-962-2205 * Fax 813-962-4864 * SKWhitt4@aol.com



