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To Florida Department of State
Division of Corporations

Two days ago | received the letter of dissolution for my company, Kenly Kustoms, | immediately called as
was informed that three renewal notices have been sent to my residence and none of which were returned
by my company.

Without disputing your records I can say that thig Letter of Dissolution is the first such type of
correspondence I have received.

Up until recently my wife, who was part of the corporation, handed all such matters. Within the past 4
months we have separated and are proceeding . with the divorce process. -If these notices were received at
my residence they were never passed on to me for proper processing. Please accept this letter of
explanation and my enclosed check for $150.00 as payment in full for the renewal. 1 apologize for any
inconvenience my delay has caused and be assured that such occurrences will not be repeated in the future,

As you can see my has been removed from any office held within the company.




