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“Palm Harbor Little League
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Att: Tyrone Scott
Re: N97000004162, Palm Harbor National Little League, Inc.
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As we discussed on the phone, our orgaﬁizatién-ciid: not recéi've the ﬁling_nbti&:—s:—f'réiﬁ your office. I am
enclosing the application for reinstatement and'a check for $122.50 to cover the filing fees for 2001 &
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Sincerely, - T
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