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“Michael Ross” LoBiondo, P.A.
Public Insurance Adjuster
FIL Lic. # A 157088
We represent the Insured, not the Insurance Company

13762 West S .R. B4 - Suite 262, Ft, Lauderdaie, FL 33325
Tel: 954-830-7766 Fax: 954-472-5601
MRL4@bellsouth.net
www.MRL-PA.com

July 11,2022

Fictitious Name Registration
PO Box 6327
Tallahassee, FL 32314-1500

Dear Department of State:

We are enclosing two filings, which need to be done simultaneously.

) We are dissolving our corporation BrainTrust Public Adjusters, Inc. (which has
had no activity), and

2} We are registering “BrainTrust Public Adjusters™ as a fictitious name under our
active corporation, Michael Ross LoBiondo, PA.

Enclosed are;

-

[ ]
1) Cover Letter and Articles of Dissolution for BrainTrust Public Adjusters; Inc 3
along with $35 filing tee, and

ﬂf‘
)

[

2) Apphication for Registration of Fictitious Name for BrainTrust Public /\djuqlcrvﬂ -
along with $50 filing fee.

: o . e
Please process. Any guestions, please email michael@mirl-pa.com. Thank you. -

Vcry truly yours,

kot b Rl

1acl Ross™ LoBiondo,
Prehtdem

MRI.:rl
Encs.
Priority Mail



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ B\ rvey ?\JN{ . P \\Jv',d-f.,rf)‘. tne -

DOCUMENT NUMBER: _ ¥ \"1 0000 1] 210

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

I'lease return all correspondence concerning this mauer to the tollowing:

ﬁf“[/l-’nf{{[ -.‘Q\::SS LUB-LDQ.AO

IName of Comtact Person)

m ‘I L'-!’) !'\é\ 1&055 ! LC&}O['}A(} P E

{(Firn/Compan$

12202 W Sipb R @4 Cude 24p

{Address)

\:4’ Lﬁ,@l[{g.h#a[’%[ \;L —;;3’9\5/

(Citv/State and Zip Code)

For further mntormation concerning this matter, please call:

MMJ/IM.f lQoﬁs LaP-,»‘»anA_p, a USY ) 8201944

{Namc of Contact Person)

(Arca Code & Daytime Telephone Number)

Enctosed is a cheek tor the following amount:

?{5435 Filing Fee 0 843,75 Filing Fee & [ 843.75 Filing Fee & [0 $52.30 Filing Fee,

Certiticate of Status Certiticd Copy Certificate of Status &
{Additonal copy s Centified Copy
enclosed) {Additional copv is

chiclosed)

Mailing Address:
Amendment Section
Division ot Corporations
P.O). Box 6327
Tallahassee, FIZ 32314

Street Address:

Amendment Sceeoon

Division ol Corporations

The Centre ol Talkahassee

2415 N Monroe Street. Suite 810
Tullahassce. FIL 32303




ARTICLES OF DISSOLUTION

Pursuant 1o scetion 6071401, Florida Statutes. this Florida profit corporation submits the following

articles of dissolution:

FIRST:

SECOND:

TIHRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

W hL

The name of the corporation as currently filed with the Florida Department of State:
3 — . . ——
Brein tvuot Sublis Myﬂrﬁra =P
The document number ot the corporation (if knowni): ? \_7 [)DDO \‘7 [y @]

The file date ot the articles of ineorporation: ___ o = - \ - 207
Oz cha Qu - \\ fg\ V701

Nuone of the corporatfon's shares have been issued.

No debt of the corporation remains unpaid.

The net assets of the corporation remaining after winding up. i any, bave been distnbuted

1o the sharcholders. it <hares were issucd.

A majority of the incorporators or directors authorized the dissolution.

€I5_\‘ a Arecwor, president wr ather officer - if directors or offieers have not heen selected, by un ineorporatos =3
i thiflands of o recciver, iusiee. or other cowtappeinted tiduciany, by ihat fiduey ) VO
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tTvped v printed name of petson sigmmg)
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Clale’of Person Signing

Filing Fee: $35
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