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July 25, 2013 :
FLORIDA DEPARTMENT OF STATE

DLT INSURANCE ADJUSTERS, INc.  Dvuionof Corporations
3333 LEE PRAY

SUITE 1200

DALLAS, TX 75219

SUBJECT: DLT INSURANCE ADJUSTERS, INC.
REF: 623029

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax tha complate document, including the electronic £iling cover shest.

The electronic filing covaer sheet submitted with your document reflects
the incorrect type of document. The cover sheat muat reflect the type of
document you are filing. Pleasae generate a new fax audit cover sheat
under the appropriate document type. When resubmitting your dooument for
filing, please alsc pend a copy of the incorrect covar sheet marked

"ABANDONED" .

Please return your document, along with a aopy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (B30) 245-6050.

Teresa Brown FAX Aud. #: B130001653861
Regulatory Speaialist II Letter Number: 813A00018033
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ARTICLES OF DISSOLUTION
Pursuant to scction 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution;
FIRST: The name of the corporation as curvently filed with the Florida Department of State:

SECOND:

THIRD:

FOURTH:

DLT INSURANCE ADJUSTERS, INC.

The document number of the corporation (if known); 58029

July 24, 2013

The date dissolution was authorized:

Effective date of dissolution if applicable:

(tto moro than 90 days after dissolution fle date)

Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shereholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separalely on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: w 2Y
(By » dircerof, president or ather oHficer - il directars ar officers have not been selocted, by R =
on incorporutar - If in the hands of & recelver, trustee, or othet court sppointed fiduciory, by ‘C-_D =
that fiduciary) =i
Danicl J. Coots
(Typed or printed name of person signing)
Treasurer
(Tile of person signing)
Flling Fee: §35
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