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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

VICKI ROSSLER

ROSSLER, INC

2431 ALOMA AVENUE STE 129 Q\
WINTER PARK, FL 32792 \ \
SUBJECT: ROSSLER, INC. \0\\

Ref. Number: PO1000108764

We have received your document for ROSSLER, INC. and check(s} totaling

$25.00. However, the document has not been filed and is being returned for the
following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a INC. Please complete
and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 319A00011154
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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: "f?f/hmkf’l;\fj’ ZS)dSmf%’

DOCUMENT NUMBER: 70 0/600 /0 £7 LY

The enclosed Articles of Dissolution and fee are submited for 1ling

Please return all correspondence concerning this matter to the oHowing:

/ ic £ focsisr

Name of Comtact Person)

;@@_QS [ty A pe

(Frrmy/Company)

23 Dhmas Bt S A g

{Address)

&/mf)?//jM (7/7 2 790

(Cuy/State and Zip Code)

For further information concernming this matter. please call:

%c,& /évss/r | w (X2 ) P71 706

(Name of Contact Person)

(Arca Code & Daviime Telephone Number)

Enclosed 1s o check for the following amount:

) $352.50 Filing Fee.
Certificate of Status &
Cuertified Copy
(Additional copy is

enclosed)

74)53‘9/[1hm, Fee T1543.75 Filing Fee & U S43.75 Filing Fee &
5 Certificate of Status Certified Copy
(Additional copy is
cnclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scetlon

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

2061 Excecutive Center Crrele
Tallahassee, FL 32301

Tallahassee, FL 32314




ARTICLES OF DISSOLUTION

Pursuant 1o scetion 0071401, Floruda Statutes, this Flerida profit corporation subnnts the tollowing
articles of dissolution:

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

P0slsr e
SECOND:  The document numbcr of the corporation (1 known): tp fj / Qagz Zd) (ad 2 é ?‘

THIRD: The file date of the articles of incorporation: é[}?ﬂ[ﬂ
FOURTH: (CHECK AT LEAST ONE BOX)
?o;\‘onc of the corporation's shares have been issued. S —
= w
™
- : . .
O The corporation has not commenced business. b = n
=T -
e : . . wiin, —
FIFTH: No debt of the corporation remains unpaid. e M
e
- . : : o -
SIXTH: I'he net assets of the corporation rematning after winding up have been distribmted -
10 the sharcholders, 1f shares were 1ssued. =S s
—r el
. T -
SEVENTH; Adoption of Dissolution (CHECK ONE)
w:\ majority of the incorporators authorized the dissolution,
O A majority of the directors authorized the dissolution.
Signature:

.A ==_
{1y a director, president or vther otficer - ifdirecturs or ofticers have not been selected. by an incorporator - 1
in the hands ot a receiver. (rustee. ur other court appointed fiduciary. by that tiduciary.)

% chr J%,Cs/ff

{Typued or printed name of person signing)

begud

' tTitle o Person Signing)

Filing Fee: 535
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Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below tor resolution of paviient of unknowsn clanms
against this corporation as provided in 5. 6071407, F.5.

This "Netice of Corporate Dissolution” 1s vptional and is not required when filing a voluntary dissolution.

Name ol Corporation: E—%,_gé}jf %’C .

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specitied in the Articles af Dissolution,

Description of information that must be included moa claim:

4 [30/9 éj/ cem st

Muiling address where claims can be sent: (Claims cunnot be sent o the Diviston ol Corporations)

2676 RsCmitree Place.
ONedo, &7 22464

A claim against the above named corporation will be barred unless a proceeding to enforee the claim 1s commenced
within 4 vears afier the filing of this notice,

(ZKCLC/ /@S’J’/f‘/" ~ ___f_/gzé

Printed Name of'the Persen Filing Signature ¢t the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separatety $35.00




