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COVER LETTER '

TO:  Amendment Section
Division of Corporations

. MIB [nsurance Services, Ine,
SUBJECT:

(Nume of Corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

1
Jonathan Pratt

{(Name of Person)
JWN CPA & Compuny

(Firm/Companv)

TN Sepulveda Blvd #3140

(Address)
Manhattan Beach, CA 90266

(Citv/State and Zip code)

For further mformation concerning this matter. please call:
Jonathan Prau

310 372-0672
at ( )

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

Enclosed is a check tor the smount:

= $35 Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & (3 $52.50 Filing Fee.
Ceruficate of Status Certitied Copy
(Additional copy is
inclosed)

Certificate of Status & Certified
Copy (Additional copy is enclosed)

Matling Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Amendment Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



I
APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MIB Insurance Services. Ine.

(Name of Corporatiun)

{Document Number of Corporation (if known)

California 07/23/2008

{[ncorporated Under Laws of and date authorized to transact business/conduct its aftairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority 1o transact business or conduct aftairs in Flonda.

This corporation revokes the authority ol its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized o transact business or conduct affairs in Florida.
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(Cinv/ State /Zip)

[he corporation agrees to notity the Department of State in the future of any change in its mailing address.

w . 05/25/21

(ﬁ"ign_utur@l' adnector. president or other oficer - 1170 the hands of a (ate)
reeeiver ar uther court sppointed fiduciany, by that fdeciany

Gavin Tavior CFO
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{Dvpad or printed nune of person signing) (Title of person signing)

FILING FEE 835



