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Sun Seekers Realty, Inc =7
420 W. Boynton Beach Blvd, Suite 202

Boynton Beach, Florida 33435

| Office:"1.5%1.769.4007

Fax: 1.561.369.0060

January 28, 2002

Regarding: .Document # PO0000029577 S — -
State: Florida
Status: Inactive

To Whom it may concern:

I moved my office to Boyn'tén" Beach. Your forms sent to 1515 N Federal Hwy: Suite: #300,
Boca Raton, Florida 33432 were never forwarded to me. Please waive the late fee, and find a
check in the amount of $300.00 for year of 2001 & 2002.

Thank you and I appreciate your help in this matter.

Sharron L. Ward
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