L 2% 0000 &19(3

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickup [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

CLARDININ

000408455130

b |l SRR S
Ut el A

¢
—r

e =3
coo=
— 20N
=N
oy <

[ s Fole! T
h!"ry

m,,, =
I o
o W
e ~d

el s ]

a3




;,.:?7“"

Grs

-

L

Sy Y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

KENDALL SNYDER
PO BOX 512206
PUNTA GORDA, FL 33951

SUBJECT: KENANDJEN ENTERPRISES, L.L.C.
Ref. Number: L22000061913

We have received your document for KENANDJEN ENTERPRISES, L.L.C. and
your check(s) totaling $113.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enciosed blank form(s).

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.

Tammi Cline
Requlatory Specialist || Supervisor Letter Number: 323A00016400
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COVER LETTER
TO: Registration Scction

Division of Corporations

INANDJEN ENTE S L
SUBJECT: KENANDIEN ENTERPRISES LLC

Name of Limited Liabitity Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspundence concerning this matier to:

KENDALL SNYDER

Contact Person
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PUNTA GORDA, FL 33951 Mm X
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KJ SNYDERI983@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

KENDBALL SNYDER at( 941 )‘)(Q-I()Sl)
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to seciion 605.0708, Florida Statutes, this Florida limited liability company revokes iis anticles of

dissolution prior to the cxpiration of 120 days following the effective date {vr file date, if no effective date) of the

articles of dissolution.

KENANDJEN ENTERPRISES LLC

1. The name of the company is:

[.22000061913
2, The docwment number of the company is
03/1423
3. The effective date the Dissolution was filed 15
03/01423
4. The revocation of dissolution was authorized on
5. A copy of the Articles of Dissolution is attached.

Elﬂﬂﬂm \ (Sn Alde
Signature of person authorized to submit the revocation of dissolution

Filing Fec: $100.00
Certified Copy: $30.00 (optional)

CRIET32 (10/15)

i

1473388 yiyq-
VIS E’§ 3},\/[! -.’.Y j \ _Eg'i'

3
A

6 WY 22 90v gz
U374

Le



