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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State

March 26, 1999

ROBERT J. RAY
1533 NORTH RIDGE LAKE CIRCLE

LONGWOOD, FL 32750-4554

SUBJECT: NATIONAL INSURANCE ADVISORS, INC.
Ref. Number: P96000070871

We have received your document for NATIONAL INSURANCE ADVISORS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followung correction(s):

The application/form submitted does not meet the requiremenis of this ofﬂce
please complete the attached application/form.

Articles of Dissolution must comply with either section 607.1401 or 607. 1403“
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Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days Ql’
your filing will be considered abandoned. 2 e

If you have any questions conceming the filing of your document, please cal[
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(850) 487-6916. 3 ;‘f;

Carol Mustain
Corporate Specialist Letter Number: 439A00015327

Division of Cornorations - P.O. BOX 327 -Tallahassee Flarida 29214,
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the

Jollowing articles of dissolution:

FIRST: The name of the corporation is: /’/97' 7ONA L _Z;lJummc /%/b'/.loﬁ.g i,

SECOND: The date dissolution was authorized: : S&Uﬂ‘a ]5( an[

THIRD:  Adoption of Dissolution (CHECK ONE)

ﬂ Dissolution was approved by the shareholders. The number of votes cast for dIs‘éoiutl@
was sufficient for approval. w5l

QO Dissolution was approved by vote of the shareholders through voting groups. c
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The following statement must be separately provided for each voting groupn
entitled to vote separately on the plan to dissolve: f‘f‘ rr

The number of votes cast for dissolution was sufficient for approval by

(vctmg group)

Signed this_ 674 day of /1L

Signature M
/ (By\the )L'Mrmzm of the Board, President, or other officer)
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(Typed or printed name)
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