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Kenneth Corkery

553 Calhoun St

S. Daytona F132119
Phone: 954 851 6374

Email: joed@jknetwork!.com

Re; Reinstatement of Ricken Enterprises Inc. Doc #P04000144733

To whom it may concern,

I would greatly appreciate your help and assistance in solving this matter. [ have applied
online for reinstatement of Ricken Enterprises Inc. and it was denied due to corporation

name is no longer available.

The name Ricken Enterprises is currently “taken” by Ricken Enterprises LLC Doc
#11000101306. This LL.C was mine, and it was dissolved in Sep 2012.

I am Kenneth Corkery, the Owner, the registered agent, and a managing member of
Ricken Enterprises LLC. [ hereby state that [ do not have any intentions of reinstating this
LLC now and/or in the future. | hereby request to transfer the name “Ricken Enterprises™
to the corporation Doc #P04000144733.

Attached is a Reinstatement application for Ricken Enterprises Inc. and a check in the
amount of $1,500.

Please understand time is of an essence, and please approve reinstatement of Ricken
Enterprises Inc Doc #P04000144733 as soon as possible.

Thank you,

Kenneth Corkery



