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8701 NW 35th ST
Coral Springs, FL. 33065
(954) 345-1186
December 27, 2002

Attention: Division of Corporations
P.O. BOX 6327
Tallassee, Florida 32314

Subject: Dissolution of Corporation
Dear Sirs,

Enclosed, please find 1) the ARTICLES OF DISSOLUTION for WHITE
KNIGHT INSURANCE ASSOCIATES, INC., and 2) check #5935 in the amount
of $35.00 for the filing fee for the Articles of Dissolution.

Sincerely yours,

e, ,5

William T. Gajus
President
White Knight Insurance Associates, Inc.
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Pursuant to section 607.1403, Florida Statutes, this Fiorida profit corporation submits the
Jollowing articles of dissolution:

FIRST: ‘The name of the corporation is: Lg }Igilﬁ i; Nz?éﬁi Tag S L ANCE.
MQ \[ Tf\{{. 1

SECOND: The date dissolution was authorized:__ /2 ~ O 2 — O X

THIRD:  Adoption of Dissolution (CHECK ONE)
m/Dissolmion was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.
[J 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 dissoive:

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

{vofing group)
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Signed this day of

Signature /Du//M VT

{By the Chajrman or Vice Chatrman of the ident, or other offices)
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