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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 16, 2000

A TROPICAL TITLE LOAN, INC.
8721 S. U.S. Hwy., #1
Pt. St. Lucie, FL 34952

SUBJECT: A TROPICAL TITLE LOAN, INC.
Ref. Number: P97000073307

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee 1o file articles of amendment is $35. Cettified copies are optional and are
$8.75 for the first 8 pages of the docment, and $1 for each additiona! page, not
“T0 exceed $52.50.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

if you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 900A00044053
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Pursﬁant to section 607.1403, Florida Statutes, this Florida profit corporation submits the
following articles of dissolution:

The name of the corporation is: / 7/&/’/5'/? / 72/;/4" ,/0/#/#0 _Z’r:-zd .

FIRST:

SECOND: The date dissolution was authorized: S/?é@

THIRD:  Adoption of Dissolution (CHECK ONE)

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

0 Dissolution was approved by vote 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 approval by

Al Lt Sl L s

(voting group)

Signedthis___ > ___dayof /%ﬁas/ . Fgoo_.

Signature .
(By (e Gifairman or Vice Chairman of the Board, President, of other officer)
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(Typed or printed name)
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(Tide)



