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COVER LETTER

TO: Registration Section
Division of Carporations

 sommen Mokoa) &Xo\c\\ms, LC

(Name of Foreign Ll_mlted Liability Go ijany)

Dear Sir or Madam:
The enclosed withdrawal and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

6&1\0\(&, Shipsi n e

(Name of Person) e

(Firm/Company) | L
17)57_50 Qa\(%wmooﬂ D( WL | f‘% ;‘_l_
@ui%oﬁo\(ccpis\r L. 22501 z

For further information concerning this matter, please call:

™~

. ; é(g“]&mg ﬂ:fp 2!)}‘(&&”' at ( C{)% L‘Q{Q'—O\Ol(g%

(Area Code & Dnynme Telephone Number) '

STREET/COURIER ADDRESS: e .MAILING.ADDRESS:.
Registration Section Registration Section®
Division of Corporations - Division of Corporations
Clifton Building . P.O, Box 6327 -

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

!
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- Enclosed is a check for the following amount: ) IR

}(szs Filing Fee O 330 Filing Fee & =~ ) $55 Filing Fec & Ul $60 Fll:ﬁg Fee,
Certificate of Status Certified Copy .. Cemﬁcatc of Status &
: — : Certified Copy

¥



N

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2010

JEANINE SHINSTINE
5330-PALE MOON DRIVE
PENSACOLA, FL 32507

SUBJECT: MUTUAL HOLDINGS, LLC
Ref. Number: MO7000003980

YOOI FISSH VT I
FIVLS 50 K dums

—_ —_— - - —_— — — e e —

We have received your document for MUTUAL HOLDINGS,: LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for-your convenience.

-Please return your document, along with a copy of this letter, wnthln 60 days or

your filing will be consndered abandoned.

If you have any questions concernlng ‘the filing of your document please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist I} Letter Number: 71OAOOO1 1682

www.sunbiz.org
vigion of Clornorations - PO ROYX 6327 -Tallahassea Florida 32314
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+~++  APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA '
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~authority to transact business 1n this state.

‘This limited liability cémpan revokes the authority of its fegistcrcd agent 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 durtng the time it was authorized to transact business in Florida.

A0 2l oon O e

{Mailing address) :
;M\%a(‘é)la 1. 23507
(City/State/Zip) o

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

(Signafyrfe of member or authorized representitive 6f @ member)

Lhwoma N Shinskige .

- (Typed or printed name of signee) '

~ Filing Fee: $25.00 -

"< This limited liability company .riﬁ_no longer. transacting. business in-Florida and sugzEnder 4s- .
i e :



