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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

C MARIE BREVITT-SCHOOP, ESQ.
20401 NW 2ND AVE, SUITE 220
MIAMI, FL 33169

SUBJECT: ASSURED TITLE SERVICES, INC.
Ref. Number: P98000014247

We have received your document for ASSURED TITLE SERVICES, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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
(850) 245-6957.

Pamela Smith ‘
Document Specialist Letter Number: 007A00050384

Divicion of Cornorations - PO ROY 83927 -Tallahaccee Florida 39314



" COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: _ ARTICLES OF DTS0wuvTIoN

DOCUMENT NUMﬁER: PUR000014 24 F-

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

Please return all correspondence concerning this matter to the following:

HK%IE' "BREVITT - SCHOOP

(Name of Contact Person)

ASSURED TZTTi & servrces TNC,
(Firm/Company)

R0H0]  Nw RAND Ave STE. x0
{Address)

MZTAMZL , Fi. 38/69
(dity/State and Zip Code)

For further information concerning this matter, please call:

MARLE RBRevITT SCHST at (305 ) 653-699549

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additicnal copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION

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

FIRST:

The name of the corporation as currently filed with the Florida Department of State

ASSURED Tr1LE SERYICES, TNC
SECOND:

The document number of the corporation (if known) E 33 00001 ﬂ o H 5“_
THIRD:

The date dissolution was authorized: A EBJ, | . ZQ / m

Effective date of dissolution if applicable: A:’P‘P(EL. 20 / 200 1
FOURTH:

{no more than 90 Yays afier dissolution file date)

Adoption of Dissolution (CHECK ONE)
[ﬂ/Dlsso]utlon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval
[:| Dissolution was approved by the shareholders through voting groups
The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve

The number of votes cas&@ssolution was sufficient for approval by

{voting group)

2 w4 1-1%0 Lm

HOISIMG
»suoll‘“”j‘é"fuﬂamq

31915 3004

Signature: /ﬂaﬂo& g&&\é/ W
{By aM

or, president or other officer - if directors or officers have

been sclected, by
an incorporator - il in the hands of a receiver, trustee, or other court appomled fiduciary, by
that fiduciary)

d /yﬂﬂﬁ e~ .57//::‘»,{

(Typcd or printed name of person sngnmg)

80

T e SrAor

(Title of person signing)

Filing Fee: 835




