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January 4, 2021 =~

FLORIDA DEPARTMENT OF STATE
vision of Corporati

CLAIMS ADMINISTRATORS, INC. Duvisian of Corporations

6303 BLUE LAGOON DRIVE

SUITE 225

MIAMI, FL 33126

3UBJECT: CLAIMS ADMINISTRATOR3, INC.
REF: P0000D049749

Wa received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Please disregard our previcus letter. In order to cbtain the criginal file
date requested, please provide evidence showing the document was submitted
on the requested date.

Please return your document, along with a copy of this letter, within 560
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000443157
Requlatory Specialist III Letter Numbar: 221A00000052

P.O BOX 6327 — Tallahassee, Florida 32314
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POOCOOD49T749
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew P. Brooks, General Counsel

(Name of Contact Person)
Phoenix American Compatiics
(Firm/Company)
6303 Blue Lagoon Drive, Suite 225
(Address)
Miami, FL 33126
(City/State and Zip Code)

For further information conceming this matter, please call:

Scott R. Jablonski, Esg. ‘ (954) 712-5123
a

(Name of Contact Person)

Enclosed is a check for the following amount:

(Arca Code) (Daytime Telephone Number)

= $35 Filing Fee [J $43.75 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

Tallahassee, FL 32303
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2415 N. Monroe Street, Suite 810
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
CLAIMS ADMINISTRATORS, INC.

PO0000049749
SECOND:  The document number of the corporation (if known):

. . . DECEMBER 2020 2.
THIRD: The date dissolution was authorized: — 28-Dec-2020 | 9:30:56 AM PST

Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Then Ta
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DocuSigned by: d’?':. 6
_ L. Stown Presks o
Signature: BIEDAZASSAASA1S...

(By a director, president or other officer - if directors or officers have ot been selected, by
an incorporator - if in the hands of & receiver, trustee, or other court appointed fiduciary, by
thet fiduciary)

R. STEVEN BROOKS

(Typed or printed name of person sigaing)

PRESIDENT

(Title of person signing)

Filing Fee: $35




