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FLORIDA DEPARTMENT OF STATE 7
Katherine Harris
Secretary of State

May 17, 1999

STUART W. ARNET -
11363 SW 117 CT.
MIAMI, FL. 33186

SUBJECT: J.B.A. CLAIMS, INC.
Ref. Number: P96000022203

We have received your document for J.B.A. CLAIMS, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THE ENTIRE FORM MUST BE COMPLETED. PARTS SECOND AND THIRD
WERE LEFT BLANK.

TAKE OFF THE CORP. NAME FROM THE PART ABOUT APPROVAL BY
VOTING GROUPS. THIS SPACE IS FOR A TYPE OR GROUP OF STOCK IF
APP

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

[f you have any questions concerning the filing of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 699A00027022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to section 607.1403, Florida Statutes, this Florida prafit corporation submzz’czflggﬁ'b{‘llowrng articles of

dissolution:

FIRST: The name of the corporation is: _4BA- Claims, Inc. -

ID# 65-065-7840

SECOND: The date dissolution was authorized: 5-1-%¢

THIRD: Adoption of Dissolution {CHECK ONE)

%issolution was approved by the shareholders. The number of votes cast for dissolution was sufficient for
approval. _

LI Dissolution was approved by vote of the shareholders through voting groups.

[The following statement must be separately provided for each voﬁng group entitled to vote separdtebj on the
plan to dissolve: .

"The number of votes cast for dissolution was sufficient for

approval by W B C[Glm‘g m% UC;) "
Signed this 4th day of May , 19 99

(By the Charman or Vice Chaurman of the Board, President, or other omcer)

Stuart Ar
(typedor 1:>ru:.r.ecie narne)

President
(1itie)




