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September 15, 2005

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Gentlemen:

I would appreciate it if you would send the Certificate of Status directly to my attention.
I'm the league secretary for Seminole Little League and it can be mailed to the following:

Elizabeth Adam

9768 122™ Way

Seminole, FLL 33772
Thanking you in advance for your assistance in our request.
Sinéerely,

Qdlose——

El eth Adam



