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MALKA INC,
1414 Magliano Drive
Boynton Beach, Florida 33436
(561) 740-3829 - Cell (561) 504-8903 - Fax (561)733-1839

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed please find check in the amount of $450.00 to re-instate the above named corporation.

I am requesting that the late fees be waived as the above corporation did not receive any mailings
regarding the fees to re-instate as well as any other mailings.

The above mentioned corporation moved and requested a forwarding address but that was never
done as no mail was ever received. Because of the hurricanes in 2005 and 2004 there were
several months that the mail was not received at the above address or forwarded from the
previous address.

As per Scott, a check in the amount of $450.00 is enclosed with an explanation as to why the
payment to reinstate is late.

I am thanking you in advance for your anticipated cooperation in this matter.
Please feel free to contact me directly at 561-504-8903.

Respectfully,
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