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February 8, 2001

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

To Whom It May Concern;

The Northeast Little League has been a non-profit corporation in the State of Florida
since January 1991. The_parcel center where our mail had been delivered went out of i .
business and our mail was not forwarded. As a result, we did not receive our annual

inactive or be dissolved, we respectfully ask that you waive the reinstatement fee of
$175.00.

Enclosed you will find a check for $122.50. This represents our annual report fees for the
year 2000 and 2001. 1 trust this will be sufficient to reclassify our corporation’s status to
active. Thank you in advance for your assistance.
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Bruce Koehler
Treasurer, Northeast Little League




