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To Whom It May Concern:

The Seminole High Boosters has submitted the renewal form for corporations four
times. We are a volunteer organization that supports Seminole High School. There has
been whole myriad of things that have been wrong with each application. The reason for
the delay in return of the last one, is our mail goes directly to the school itself and is
sometimes misdirected. We apologize as a volunteer group, but would sincerely appreciate
your consideration to reinstate or Club.




