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NORTHEAST LITTLE LEAGUE, INC.
P.O. Box 7562
St. Petersburg, Florida 33734=7562

December 11, 2003

Department of State

ATTN: Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314

RE: Reinstatement of Northeast Little League, Inc.

We recently received in the mail a Notice of Administrative Dissolution and were

Our records show that we sent the necessary information and our check number
1064 for $61.25 to your office on or about July 12, 2003,

After speaking to your office, it was suggested that we write this letter, indicate
that we did not receive to our knowledge a rejection letter, submit our Application for
Reinstatement, and request respectfully that any penalties be waived.

Enclosed is another check for $61.25 (our check number 1096) and we ask that
you void or destroy the check you currently hold (#1064),

‘ Thank you for your consideration as every nickel is important to our all volunteer
baseball league.
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