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STEVEN M. AUERBACHER, PA.

ATTORNEY AT LAW
Bar Member: Florida, New York & D.C.

May 21, 2009

Via Federal Express

Department of State Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: MALTS BURGERS, L.L.C.

Attention: Registration Section

200 Congress Park Drive, Suite 104
Delray Beach, Florida 33445

Tel: (561) 394-9311

Fax: (561) 347-1845

(561) 392-8311
SMAuerbacherPA@aol.com

Enclosed is a Limited Liability Company Reinstatement Form for the above referenced limited

liability company.

Also enclosed are two (2) checks one in the amount of $516.25 and the other in the amount of

$138.75, both representing the fees as follows:

1. Reinstatement Fee of $100.00
2. Annual Report Fee for 4 years from 2006 10 2009

Very truly yours,

/ Steven M. Auerbacher
{ Attorney at Law
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