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MIAMI HIGH BANi) PARENTS ASSOCIATION

c/o Miami Senior High School
2450 Southwest First Street, Miami Florida 33135

Jorge Oliva Michele F. Denlinger
President 9 aonHis Band Director
Yalila Galor § % Vieter Lopez, Jr.
Vice-President 5 @ Principal

o &
Orlando R. Rodriguez Z . §§-
Treasurer P Pyreni®

November 19, 1998

Enclosed is a check for $367.50 to reinstate the Miami Senior High Band Parents Association,
This amount covers the fee of $358.75 and the Certificate of Status for $8.75.

Please forward the Certificate of Status to the mailing address below:
Miami Sr. High Band Parents Association
¢/o Orlando R Rodriguez

932 NW 34th Ave. _
Miami Florida 33125

Sincerely,

rlando R. Rodriguez f B 5

Treasurer



