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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 21, 2004

MONGAN FINANCIAL CORP.

% THOMAS H. MONGAN

8230 MONTGOMERY RD., STE 201
CINGCINNATI, OH 45236

SUBJECT: MEC TITLE AGENCY, INC.
Ref. Number: P98000020327

We have received your document for MFC TITLE AGENCY, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must have original signatures.

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) 245-6908.

Anna Chesnut

Document Specialist Letter Number: 004A00070873
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

4

SUBJECT: _DisgecvTion o6 MFC TiTie Agpoey, /ue,

DOCUMENTNUMBER: F q @ tvr0od 203 27

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

Please return all correspondence concerning this matter to the following;

[ Hrmes . Mowean
(Name of Person)

Mowe da Froaparct ae < ohp
(Name of Firm/Company)

BR 30 ModT % om &b f—a;-@ Sy (T8 2oy
(Address)

A W & ) ATt Dbfve H-LLDL
(City/State/and Zip Code)

For further information concerning this matter, please call:

[ e 49 too Mo dcap éi(.‘;"!s Yy 7KL - oo
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

e $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) (Additional copy is
enclosed)

MAHING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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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 Department of State:
P
MFEFL Titie /‘Lﬁyﬁﬂ&‘-{, /JJ%U _
:.J -
Zm T e
SECOND:  The document number of the corporation (if known),_P T 8 poop 25327 %

203
THIRD: The date dissolution was awthorized: Decerm B R (e, m@\% =2 o
—
. . .. . e "
Effective date of dissolution if applicable: 7/ At u &0 472 27 i
(no more than 90 days after dissolution file da r —t

FOURTH; Adoption of Dissolution (CHECK ONE)

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

O Dissolution was approved by 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

At Si{Ap &5

/'S {voting group)}

Signed this _ ] -dr.c dayof _ D s cmardeg Zaaf .

!r..w..m "_!
Signature: ‘ljiﬂﬁgﬁui&*jph

(By a director, president or other officer - if directors or officers havtr:' not been selected, by an i ncorporator --
ifin the hands of a receiver, trustee, or other courf appointed fiduciary, by that fiduciary)

T Hemae . Mosic £

(Typed or prinied name of person signing)

P A£G | D eTF
(Tifle of person signing)

Filing Fee: $35



