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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2010

SALCE CORP.
8-05 SADDLE RIVER ROAD
FAIRLAWN, NJ 07410

SUBJECT: SALCE CORP.
Ref. Number: P0O3000108742

Our records indicate the registered agent for the above named corporation
resigned on October 12, 2010 and that the corporation currently does not have
a registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of

our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee. -

If you should need any further information, please contact our office at (850) 245--
6050.

Carol Mustain
Regulatory Specialist !
Division of Corporations Letter number: 610A0002512
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

sairsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
“statement of change is submitted for a corporation organized under the laws of the State of 7‘—7 Q R | (\ H‘

in order to change its regisigred office or registered agent, or both, in the State of Florida.
. | o _
1. The name of the corporation: A lC e \R\ ]

2. The pripcipal office address: l I’? \l %AJ\L E\'-i‘ ! %Fff-
HiamP  Floride 33 [35

3. The mailing address (if different):

FaRlawn O 0790 -
4. Date of incorporation/qualification: ‘ 0 2 \Q-O(T:S Document number: (F)O%COO ( O 8 VZ %[2_

5. The name and street address of the current registered agent and registered office on file with the

Florida Depart f State: (If resigned, enter resigned) Q

2

Mali [me> B 220/

gl

o

Ea =

6. The name and street address of the new registered agent (if changed) and /or registered office ‘-ﬂ"‘;“’a e
(if changed): \R "% . E\ ?—% -
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The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

‘ ,har(ﬁ;a was authorized

by f¢#solution duly adopted by its board of directors or by an officer so
ze

y the board, qr cprporation has been notified in writing of the change’
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ed or typed name dnd (K¢

; hereby accept the appo:'htmem as registered ?g
(4

ent and agree to act in this capacity,
uriner agree (o compl e provisions o
Sfmydur .diam(f‘; i d
octime qing file ol h
v

A statutes relative to the proper and comilere performance
2 obligation of my position as registered agent. Or, if this
d in thé registered office address, | hereby confirm that the
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ate

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (8/05)




