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THE TOM BROWN AGENCY, INC.
12300 Alt. ATA
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Palm Beach Gardens, Florida 33410

June 7, 2000
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Enclosed please find the original and one copy of the: g?& .
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1. STATEMENT OF INTENT TO DISSOLVE the TIM NETTLES INSURANCE
AGENCY, INC. BY WRITTEN CONSENT OF THE SHAREHOLDERS and;

C 2. ARTICLES OF DISSOLUTION OF the TIM NETTLES INSURANCE AGENCY,
INC.

Please return to me a conformed copy. Enclosed is my check made payable to the Florida
Department of State in the total amount of $43.75 for the filing fee for this dissolution and
the return of the conformed copy to the undersigned at the address listed below.

Sincerely, ’ “ 2 $
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om Brown

Sole shareholder of the TIM NETTLES INSURANCE AGENCY, INC.
Mailing address of corporation

Tom Brown Agency, Inc.

12300 Alternate A1A

Suite 120

Palm Beach Gardens, Florida 33410
Phone: (561) 776-8755
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TTM NETTLES INSURANCE AGENCY, INGLUAT A8SEE FE SRiGA

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

FIRST: ~ The name of the corporation is TIM NETTLES INSURANCE AGENCY, INC.
SECOND: Dissolution was authorized on the 22 day of June, 2000.

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

—
Signed this_D/77 day of (JlLE. , 2000.
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TOM BROWN

PRESIDENT and Sole Shareholder of TIM NETTLES INSURANCE AGENCY, INC.

Dated this 52’2’2@137 of June, 2000. [a [7 [ ') W W
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