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DIVISION OF CORPORATIONS
Mr. Buck Kohr

(850) 245-6051phone
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Dear Mr. Kohr ™

Thank you for your call back on this matter. As stated eardier in our conversation the original UBR forms
were never received at this address, upon completion of the second form and a check for $55.00 (check#
1482) was sent to you. During our final application for an SBA loan it was brought to our attention that our

LLC was inactive. Attached is the UBR form showing that the check was cashed. Thank you for your help in
this matter.

Sincerely,

G

Ron Kneifel
Operating Manager
Ktech Industries LLC.

MAILING ADDRESS: 1310 127H ST E UNIT #5, PALMETTO, FLORIDA. - 34221
PHONE: 941 729-7010 « FAX: 941 723-6806
WWW.KTECH-INDUSTRIES.COM




