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Per an email:

This note is to explain that whatever paperwork which is necessary to maintain Seagayle, Inc, a
Florida corporation, has not been completed.

Please note that my former address of 85988 Overseas Hwy (as shown in current records) has
been sold earlier this year. Unfortunately not all of the mail is continuing to be forwarded to the
+ new address.
% &_fs
* 7 Please consider waiving the laté fee for this corporation and changing the address of the
registered agent (myself: Darold Lerch) to a current address of 82661 Overseas Highway,
Islamorada, FL 33036.

Enclosed is a check for $150.00 in hopes that it will be adequate to resolve this issue.

Thank you



