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ARTICLES OF DISSOLUTION
OF
DT INSURANCE, INC,

Pursuant to Section 607.1403, Flonda Statutes, this Flonda profit corporation submits these
Articles of Dissolution:

FIRST: The name of the corporation is DT Insurance, Inc.
SECOND:  The document aumber of the corporation 1s P10000013912,
THIRD: The dissolution was authorized on December 15, 2021,
FOURTH:

Dissolution was approved by the sharcholders in the manner required by the
Florida Business Corparation Act, and the corporation’s Articles of Incorporation,

Executed this 20th  day of December, 2021,

mne . Blassie, P SI

SYHY 1V

Y
3

((H21000461798 3)))

26 :6 WY 02230 12l

J

(l



12720/2021 11:16 T-06:00 TO: +18506176380 FROM: 8336647148

(((M21000461798 3)))

NOTICE OF CORPORATE DISSOLUTION

1. Name of the Corporation: DT Insurance, Inc.

2. Date of dissolution: December _20 , 2021

3. Description of information that must be included in a claim:
a. Name of the clatmant

b. Amount of the claim

c. Basis for the claim
d. Documentation supporting the claim
4. Maihing address where claims can be sent:

DT I[nsurance, Inc.

c/o Diane M. Blassie, President
12626 Lake Jovita Boulevard
Dade City, Flonda 33525

5 A claim against the above-named corporation will be barred unless a proceeding to
enforce the claim is commenced within 4 years after the filing of this notice.
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