PG4 000052552

(Requestor's Name)

(Address)

(Address)

(City/State/ZipPhone #)

[ rPekur ] war [ maw

{Business Entity Name}

(Document Number}

Cerlificates of Status

Certified Copies

Special Instructions to Filing Officer:

Oifice Use Only

AR

600042994876

12417A04--01011--014 #3200 -

—n—!

r:_’f-'? o

Sl

iy

AT ]

a3t = O

fh>-

£ 1 g’*":“

R

e § ey
] —~ry

SN

T

Lo D

~ -

N

Y

/]IA / Yy



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D lssoruvriow ov F I1EST ALLSTATE S&pliceE L2LPORATI.

DOCUMENT NUMBER: P F 4 cpoo§ 22452

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

Please return all correspondence concerning this matter to the following:

I Horps K. Mode a2
{Name of Person)

Mo wg e Frosnerre Cppe.
(Name of Finm/Company)

B2 20 Mouvttoopsany g, Suim Rei
{Address)

Erc topary OF s i 36
(City/Statesand Zip Code)

For further information concerning thig matier, please call:

(Hom 45 H. Mo e sw _at{ g3 Yy 19d—-ov2s
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

23/535 Filing Fee [33$43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy

enclosed) {Additional copy is
enclosed)
MATLING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, Florida 32314

Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 21, 2004

MONGAN FINANCIAL CORP.

% THOMAS H. MONGAN
8230 MONTGOMERY RD., STE 201

CINCINNATI, OH 45236
SUBJECT: FIRST ALLSTATE SERVICE CORPORATION

Ref. Number: P84000052352

document for FIRST ALLSTATE SERVICE

We have received vyour
CORPORATION and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The document must have original signatures.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 804A00070873
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" ARTICLES OF DISSOLUTION

Pursuant o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRS/'l:: The name of the corporation as currently filed with the Department of State
(R8T ALLSTATE SELU(CE Lot PORATION
SECOND:  The document number of the corporation (if known):_f 4 ¥ 20004 2382
THIRD: The date dissolution was authorized: _.1) & c & Pen &, 2 o odf
Effective date of dissolution if gpplicable: {2t Al D S AT
(10 more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

D/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by 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 dissolve:

The number of votes cast for dissolution was sufficient for approv
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Signed this ! dayof_ D ecEMMBE ®  ALpdL T

M».
L4

Signature:\(" : . WUZ/C B

(By a director, president or other officer - if dircctors or ofﬁocrs havc not beén selected, by an i ncorporator -
if in the hands of a receiver, trustee, or other court appointed fiduciary, by

1T

t fiduciaryy

[ Hom 4o H. AMopc ap

{Typed or printed name of person signng)

P oes 1 p enq
{Title of person signing)

Filing Fee: $35



