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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

STEPHANIE ESPINAL
708 VERONA LAKE DR
WESTON, FL 33326

SUBJECT: KIWI LOUNG LLC
Ref. Number: L20000185122

We have received your document for KIWI LOUNG LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This document was previously filed on February 3, 2021.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 521A00003046

www.sunbiz.org
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