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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

CARLY NEWMAN
830 LUCERNE TERRACE
ORLANDO, FL 32801

SUBJECT: KRISTOPHER HOMEBUILDERS LLC
Ref. Number: W20000116742

We have received your document for KRISTOPHER HOMEBUILDERS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6051.

Yvette Scott
Document Specialist H Letter Number: 520A000199338
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%:ﬁ penalties owed to the State, that the Secretary of State has not mailed notice to the "%
2.&:,. company that it is subject to being dissolved by administrative action pursuant to 5.C. *i}{:
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