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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Royce Associates, [Nc

DOCUMENT NUMBER: Pa4000067391

The enclosed Articles of Dissolution and fee are submitted tor filing,

Please retum all correspondence concerning this mater 1o the following:

Peter J Glantz
(Name of Contact Person)

Law Qffices of Peter | Glantz
{(Firm/Company

120 B OOMINGDAILFE ROAD, SUITE 100
{Address)

WHITE PLAINS. NEW YORK 10605
{Cinv/State and Zip Code)

For further information conceming this matter. please calk:

Randi Surelitz at (_757 } __&52-1524

(Name of Comact Person) {Arca Code & Daviime Telephane Number)

Enclosed is a check for the following amount:

(1535 Filing Fee [J$43.75 Filing Fee & [T]$43.75 Filing Fee & [14$32.50 Filing Fec.

Certificate of Status Cenified Copy Certitivaie of Staius &
(Additional copy is Certified Cupy
enclosed) (Additonal copy is
enclased)

MAILING ADDRESS:
Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahussee. FLL 32314

STREET ADDRESS:
Amendment Seetion

Division of Carporations
Clitton Building

2661 Exeeutive Center Curele
Tallahassee. FI. 32301




ARTICLES OF DISSOLUTION Fii fing
. [
o

Pursuant to section 607.1403. Florida Statutes. this Florida protit corporatien su&ﬁ‘yl?‘lliv following artivies
of disselution: -2 [
T ot '.'?7
].;-;.I_r TR, =
s H./i‘v# a‘,,_:t_n

FIRST: The name of the corporation as currently filed with the Florida l)t.p.ulmuirf\& St

Royce Associates Inc

SECONDD: The document number of the corporation (11 known): ___P94000067391

THIRD: The date dissolution was authorized: November 1..2013

Ffiective date of dissolution i applicable;

i e than VO day < after Jissolutien tile date)
FOURTH:  Adoption of Dissalution (CHECK ONE)

@ Dissolution was approved by the sharcholders. The number of votes cast for dizsolution
was sufticient for approval,

[ ] Dissolution was approved hy the sharcholders through voting groups.

The following statement must be separaiely provided for each voting growp entitled
1o voie separately on the plan (o dissolve:

The number of votes cast for disselution was sutticient for approval by

froting group)
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(By u dircctor, president ar sther ofMcer = i directors or ufhur\ e put beon selaeted. by

an incomporaiar - i in the hands ot a receiver, rustee, or othier vourt appuinied fidocian . by
rthat Nducinm )

Signature:

Randj_Strelitz
(Typed or printed namy of persan signing

Executrix of Estate of Sydelle Rojstacher
t Title of person signing)

Filing Fee: 535



Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolwion of pavment of unknowin clainms
against this corporation as provided ins. 607.1407. .S,

This "Notice of Corporate Dissedution™ is optional and is uot required when filing a voluntary dissoluetion.

Namv ol Corporation:_____Royce Associales_ Inc

Date of dissolution will be the date the dissalution is fifed with the Department of State or as
speciticed in the srticies of Dissolution.

Descripuion of information that must be included in a claim:

_____ Sydelle Roistacher was the sole shareholder of Royce Associates. |n¢, and she is now deceased.

Mrs. Roistacher's daughter, Randi Strelitz, has the authority to dissolve the corporation.

Mailing address where claims can be sent: {Claims cannot be sent 1o the Division of Carporations)

Law Qffices of Peter J, Glantz

120 Bloomingdale Road. Suite 100, White Plains NY 10605

A claim against the above named corporation will be barred unless a proceeding to enforce the ¢laim is communeed
wilhin 4 vears after the tiling of this notice.
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Randi Strelitz N A A R S I Y A
Printed Name of the Person Filing Signature of the Perzon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 535.00



