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December 12, 2000

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

Re: Malomar Holdings, Inc.

To Whom It May Concern:

Please be advised that the above-mentioned Company changed its. mailing address during
the course of 2000, accordingly, we did not receive any notices or forms at either the old
or new address regarding the filing of the Corporate Annual Report.

Enclosed please find a check in the amount of $150 for payment of the annual
registration fee. We further respectfully request that you waive the assessed late fees.

We apologize for any inconvenience caused and thank you for your understanding in this
matter.

Very truly yours,
2N
Registered Agent
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