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Florida Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

Re:  Kylea Development Group, LL.C
Document Number 1.06000006925

Dear Sir or Madam:
Enclosed for processing by your office please find a Limited Liability Company
Reinstatement form along with a check in the amount of $655.00 in payment of the

applicable fees. Once reinstated, please provide us with confirmation of same.

Should you have any questions regarding the enclosed, please contact the
undersigned. Thanking you in advance, [ am,

Very truly yours,

FRYER, SHU R & LESTER, P.C.

arles . Pollack
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