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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 26, 2002

Thomas F. Panebianco
P.O. Box 3546
Tallahassee, FL. 32315

SUBJECT: TRANSPORT INSURANCE SERVICES, INC.
Ref. Number: G03580 —

We have received your document for TRANSPORT INSURANCE SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Piease give the exact date the dissolution was authorized (see second
paragraph. It would be the date that the shareholders held their meeting and
decided fo dissolve the corporation.

if you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 802A00067374

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

FIRST: The name of the corporation is: TRANSPORT INSURANCE SERVICES, INC.

——
a— = = —

October 18, 2002
SECOND: The date dissolution was authorized: Bpew=Etbing=aEabhese-hubioras-

THIRD:  Adoption of Dissolution (CHECK ONE)

kX Dissolution was approved by the shareholders.;r he number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

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

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signed this ___ /¥ day of j?gge s 4 . A09P—

Signature Pl /C} uﬁj“-‘- -

(By the Chairman or Vice Chairman of the Board, President, ar other officer)

R. GARY LANDRUM e . -
(Typed or printed name)

Prasident

(Title)



