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October 27, 2000

Secretary of State
P.O. Box 32314

Tallahassee, FL 32314
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Re: Articles of Dissolution

Dear People:

Enclosed for filing is the following original executed document:

Articles of Dissolution of Florida Family Claims Services, Inc.

[ also enclose our check for $35.00 and an additional copy and ask that it be

stamped as filed with your office and returned in the postage paid envelope
provided herewith.

Thank you for your assistance. IR
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Represented by Florida Family Insurance Services, L.1..C.
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FLORIDA FAMILY CLAIMS SERVICES, INC.

Pursuant to Section 607.1403, Florida Statutes, the undersigned Corporation
adopts these Articles of Dissolution.

ARTICLE ONE

NAME

The name of the Corporation is Florida Family Claims Services, Inc.

ARTICLE TWO
DISSOLUTION AUTHORIZED

Dissolution of the Corporation was authorized on September 9, 2000.

ARTICLE THREE
SHAREHOLDER APPROVAL

The number of votes cast by the shareholders for dissolution was sufficient for
approval.

IN WITNESS WHEREOF, these Articles of Dissolution have been executed on
behalf of the Corporation by its duly authorized officer on September 9, 2000.

FLORIDA FAMILY CLAIMS SERVICES, INC.
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By: Walter Dale “Rick” Hardy, President




