l‘n\\ MERCURY INSURANCE GROUP

Corporate Center Two

13577 Feather Sound Drive, Suite 690
Clearwater, Florida 33762-5552
Phone: (727) 561-4000

July 11, 2000
Florida Department of State N — "
Division of Corporations - e i
Amendment Section .-éﬁ%@g’:’ﬁﬂ?ﬁiﬁ o
PO Box 6327
Tallahassee, FL 32314
RE: Dissolution of Mercury Leasing Corporation
Please see attached ARTICLES OF DISSOLUTION form which has been
compieted.
Per your request, our company name, address and phone number is:
Mercury Insurance Group
Corporate Center Two
13577 Feather Sound Drive
Suite 690
Clearwater, FL 33762 -
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If you should have any further questions and or concerns, please feel freég@cau_
me at (800) 987-6000 EXT. 4001. =5 = T
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Jack Dougherty =

Director of Florida Operations
Mercury Insurance Group
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Underwriting/Billing Fax (727) 561-4080

Claims/Administration Fax (727) 540-9500
America’s Insurance Leader®



ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation is:__#£2cufy (EAS, NG CorFoRATION

SECOND: The filing date of the articles of incorporation was:; D £cem 8<e L7, (374 -
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L) None of the corporation's shares have been issued. Ya—< i
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F The corporation has not commenced business. %;‘ =
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FOURTH: No debt of the corporation remains unpaid. g

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
U A majority of the incorporators authorized the dissolution.

ﬁ A majority of the directors authorized the dissolution.
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Signature /()M Qovalel ™

(By ﬂl“e/chairman or vice ((ﬂairm‘é"n"" of the board, president, or other officer - if there are no officers or
directors, by an incorporator.)

JAack Doug Heary

(Typed or printed name)

INCOR Po# ATDE.

(Title)



