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FORT MYERS LITTLE LEAGUE
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November 20, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I received notice of administrative dissolution or revocation this past month.  This was the first
notification that renewal was due. Since our business is Little League our officers change yearly.
Please waive the $175 reinstatement fee. Thank you.

Sincerely,
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Darrell L. Troast




