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COVER LETTER

TO: Amendment Section
Division of Corporations '

SUBJECT: _ %{(5) g@dﬂ}f/’ﬂ{ ZNC.

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:
' ' i

Al ﬂm’n{ (oA

Cape Coral Tax &
Accounting Services, LL1.C.
1611 Santa Barbara Blvd.
Suite E
Cape Coral, FL 33991

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

5/// Anlar (44 - . w239, ) 5939000

(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

E.‘BSS 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)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327

Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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May 21, 2010 SRS Lo

CAPE CORAL TAX & ACCOUNTING SERVICES, LLC
% BILL ANTAR, CPA

1611 SANTA BARBARA BLVD,, STE. E

CAPE CORAL, FL 33991

SUBJECT: ROTEG CORPORATION, INC.
Ref. Number: PO8000095160

- - . . - . LI

1

We have received your document for ROTEG CORPORATION INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

“and is being returned for the followmg correction(s):

PLEASE COMPLETE THE FORM IN ITS ENTIRETY.

Please return your document, along with a copy of this Ietter 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- 6964

Irene Albritton’
Regulatory Specialist Il Letter Number: 810A00012941

" www.sunbiz.org
Diviceion of Cornorationsg - PO ROYX 83927 - Tallahascsea Florida 39214



_ARTICLES OF DISSOLUTION

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

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

ROTEG CORPORATION, INC

SECOND -
The document number of the corporation

. PO8000095160
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THIRD
The file date of the articles of incorporation:

.10 KWL
ERIE

10/6/2009

FOURTH: (CHECK AT LEAST ONE BOX)
. None of the corporation's shares have been issued
The corporation has not commenced business
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FIFTH
No debt of the corporation remains unpaid

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

SEVENTH: Adoption of Dissolution (CHECK ONE)
A majority of the incorporators authorized the dissolution
- e - - A majority of the directors authorized the dissolution

Signature: ‘ﬂ@/‘m”mh/ A p\u (ﬂxw '

(By a director, president or other alficer - if diréctors or officés have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

(Typed or prin{ed name %cmon signing)

X “//‘&MW}‘

(Title of Purson Signing)




Notice of Corporate Dissolution

This notice'is submitted by the dissolved corporation named below for résolution of payment of
unknown claims against this corporation as provided in s. 607.1407, F .S,

This "Notice of Corporate Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Corporation: ;
ROTEG CORPORATION, INC.

Date of dissolution will be the date the dissolution is filed with the Department of State.

Description of information that must be inctuded in a ¢laim:
Amount owed
Copy of signed invoice or Bill or other proof or services solicited or performed

Claimant name & Address
Tax ID number

Mailing address where claims can be sent: (Claims cannot be sent to the Division of
Corporations)

3633 Palm Beach Blvd
Fort Myers, FL. 33916

A claim against the above named corporation will be barred unless a proceeding to
enforce the claim is commenced within 4 years after the filing of this notice.

Printed Name of the Persgn Filing Signaturf: qf the Person Filing



