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OCEAN MORTGAGE of South Florida, Inc.
2014 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL. 34952

Z@p&

OFFICE (561) 398-2444
FAX (561) 398-8444
EMAIL oceanmig@bellsouth.net

November 27, 2001

To Whom it May Concern,

Please waive the $600 reinstatement fee because I never received any of the
mailings. My address has been changed over a year ago and the PO Box is no

longer active.

Sincerely,

Thomas Kocum



