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May 8, 2022

BURROCWS
6039 E. PEPPERTREE WAY
SARASOTA, FL 34242

SUBJECT: MULESKINNER HOLDINGS LTD., INC.
Ref. Number: FO7000001969

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by compieting the enclosed withdrawal
application and submitting the appropriate fee.

Because of recent changes to Chapters 607, 605, and 620, Florida Statutes, your
document does not meet current filing requirements. You may download the
correct form and instructions from our website www.sunbiz.org.

Please complete the enclosed Withdrawal form.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00010531

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mo L@V am TR Hd‘m ey CIP - g

(Name of Corporation) -

DOCUMENT NUMBER: F270 0% 50 ]§¢8

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rvvp 1 RLRRewWs

(Name of Person)

Muyussiko &R Rowpres O 1ML

(Firm/Company)

D=5 Ssvieropgw Aw
(Address)

TRoo O OTHeR twwoe Wb § o0 31
(City/State and Zip code)

For further information concerning this matter. please call:

Py surlows a( 2% ) g1

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the amount:

40 $35 Filing Fee 0 $43.75 Filing Fee & [ 843.75 Filing Fee & [0 332,50 Fiiing Fee,

Certificate of Status  Certified Copy Certiticate of Status & Certificd

{Additional copy 1s Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



FILER o

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAW

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS 1)y ELORIDA
SECRETaRy o

MU CES KSR PPRDIVES L ,AT/‘?}LAHASQEFSQ}TE

L

(Name of Corporation)

R.572e poo 19LY

{Document Number of Corporatiun (if known)

OMN2[2.00F -

b
(Incorporated Under Laws of and date authorized o transact businessfconduct 1ts affairs)

This corporation is no longer transacting business or conducting aftairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs i Flonda.

This corporation revokes the authority of s registered agent in Florida o accept service on its behalt and
appoints the Department of State as its agent for service of process bused ona cause o f action arising during the

rime it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

o | J———
(o 0R-T. SOLUDRL Re D R Y3TYR W KA QD
WL‘; Mg 3) (Mutling Address)
D\ANM’” P o sarm O N T Man o B) I

{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

LT S PO

{Signature of a director. president or other officer - 1f m the hands of a {Datc)
reeciver ar other cowrt appainted fiduciary. by that fiducian)

. P. 63 v WS PR o oen T

{Tvped or printed name of person signing) (Title of person signing)

FILING FEE 835



