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November 17,2003

Divigion of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FI 32302-1500

Re: Malek Iintermnational, inc.
Fe: 65-1113519

Dear Sirs

lt was brought to our attention by the D.0O.T. that our corporation is no longer
active. When checking with my accountant we found that this information was
correct, but there was an incorrect address. We never received any notices due
to the wrong address. The mail person knows us as the Miramar Diner and not
Maiek international. Both the mailing address and the principal address should
be corrected to: 3101 S. State Road 7, Hollywood, FL. 33023

Enclosed is the $150.00 fee.” Please renew our corporation and change the .
status to active. Please waive any penalties as this was beyond our control.
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aren R. Pawhck| :

President & CEQ
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