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Via Federal Express
October 12, 2009

Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re:  Kimberly Creek, LLC
Registration Section:
Enclosed is a Limited Liability Company Reinstatement for the above referenced LLC.
Also enclosed, a check in the amount of $377.50 representing the Annual Report Fee for
2008 and 2009, and the reinstatement fee of $100.00 . Please process at your earliest

convenience,

If you require additional information please contact us at 772-223-9999,

Very truly yours,

Pamela Squadrito




