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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Mitchell Family Properties-Naples, LLC (Document No. M1000000795)
{Name of Foreign Limited Lisbility Company)

Dear Sir or Madam:
The enclosed withdrawel end fee(s) ara submitted far fling.

Pleass retumn 2l correspondence uﬁnceming this matter to the following:

Paul R, Mitchell
{Nume of Person)

(Finm/Campany)

4707 Villa Mare Lanme
’ {Address)

Naples, Florida 34103
(City/Stats and Zip Codc)

For further information concerning this matter, please call:

Paul R, Mitchell B m?59 ) 9/30’0?}/3

(Nams of Parson) (Area Code & Daytimn Telephone Number)
STREET/COURIER ADDRESES: MAILING ADDRESS:
Registration Section Registration Seaticn
Division of Corperations Divigion of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallehassee, Florida 32314
Tallahasses, Florida 32301

Enclased is o check for the following amount:

Iﬁns FitingFee [ 130FilingFee&  [[]$55FilingFee & []360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Co Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
-~ WITHDRAWAL OF AUTH% Tg TRANSACT BUSINESS IN

MITCHELL FAMILY PROPERTIES-NAPLES, LLC (Document No. M01000000795)
{Name of limited Hability company)

Michigan
{lurizdiction of ils orgenizntion)

This limited liabili is no longer transacting business in Florida and surrenders its
authority to transact umg@am% this sta ong " o

This li liability rovokes the authority of its agent to accept service on
its b d ts ﬂl t of Sta ts t £ ba
B By o o e S e v o
4707 Vvilla Mare Lane - _
(Mailing address) - _

Naples, Florida 34103
(City/State/Zip)

Zﬁangamxts% mywtonohfyﬂmboparﬁnmtof%mthefumofmy
r

(Signature of member or authorized representative of a member)

Paul R. Mitchall, MGHM
(Typed or printed name of signes)

Y1Vl

Filing Fee: $25.00
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