{Requestors Name;)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckue [ war {1 maiL

(Business Entity Name)

{Document Number)

Certified Copies .Certificates of Status

Special nstructions to Filing Officer

Office Use Only

RN RIN

600022173906

0R/28/T3—01029~-017  *#35,(0

i

N R
I ;,ﬁ" -

1856 4y 52 30400
Uz iy



CHARTER INSURANCE AGENCY, INC.
851 N. DONMELLY STREET, MT, DORA, FL 32757
August 25, 2003

phone: {352) 735-9800
DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL 32314

Re: Corporation Dissolution

Department of State.

Enclosed please find the Articles of Dissolution along with a check for $35.00 payable to the

or at my home address which you have on record.
Thank you....

Sheryl

Lhecrn

If vou have any questions or need any additional information you can reach me at 352-250-7771,
horvat

(o

851 N. DONNELLY STREET, MT. DORA, FL 32757
phone: {352) 735-9800

fax : [325) 735-9801
email: charterinsurance/@earthlinhngt



ARTICLES OF DISSOLUTION
Pursuant to 607.1401, Florida Statutes, this Florida prof t corporation submits the following
articles of dissolution:

The name of the corporation is

FIRST:
QAdgrer Tuswgance Bocrcyy nIre
ati 55—"/--'@

SECOND: The filing date of the articles of incorporation was

{CHECK ONE})
L1 None of the corporation’s shates have been issued

THIRD:

9

‘17’_73{1

£

& The corporation has not commenced business
uted

FOURTH: No debt of the corporation remains unpaid
FIETH: The net assets of the corporation remamm;ﬁer winding up have been distrib ut
to the shareholders, if shares were issued. f“: oy
SIXTH: Adoption of Dissolution (CHECK ONE) - 5:} -
~r
& A majority of the incorporators authorized the dissolution §f
= R+

T A majority of the directors authorized the dissolution
2 L3 _m-

=
Signed this _ g9 day of. %uaf
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Signature
(By the chai
directors, byan incorporator.)
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