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Mahesh B Patel
Kent Development LLC
15 Aledo Court
St. Augustine
Florida 32086
Division of Corporations
P.O. Box 6478
Tallahassee
Florida 32314

he T S

RE: Dacument# 1.96000000623

Unfortunately the ument was not received by us and presumably lost in the
mailing system. However, we thank you for sending us a new blank form which we have
now filled in and return to you with our check in the amount if $50.00. Please confirm
receipt.

Thank you,

Yourgtruly,

Mahesh B. Patel
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