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To; FLOﬁIDA DIVISION OF CORPORATIONS

RE: ROYMAc; INC,

GENTLEPEOPLE:

My name~is Roy Boyer. i am and have always been the Sole Owner of
ROYMAC, INC. NO shares were everlissued to anyone. Therefore the
decision to disolvé the corporation is mine alone.

About 5 yeérs ago I was diagnosed as having Macular Degeneration of
my eyesight., As my eyesight deteriated, the business suffered as I
was progressivly unable to carry on the business.

ROYMAC, INC is broke and in debt. and can no longer be in existance.
In addition to disolving the corporation, I will probably be filing
fo bankruptcy..

Thank you for your cooperation in this matter. You are in possession

of the check for the necessary filing fees.

Sincerely
ROY BOYER

. VARIFICATION OF THE ABOVE IS ENCLOSED



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _( ’er ZZ)’/ZL ﬂS_So/ Uﬁfix.
DOCUMENT NUMBER: /& <0000 70 jgj

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

Please return all correspondence concerning this matter to the following:

/@/ BeYES

(Name of Contact Person)

/€0\//’ha & L a/’ﬂ@’)’déac

(Flrm/COn‘rgany)
272 Sw.Cocumsus L.
{Address)
for? SH Locse, Florioa 3¢5 3
(City/State and Zip Code)

%

For further information concerning this matter, please call:

Loyt BoAert  oiqm P 75-9/03

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: . 2/
[C1$35 Filing Fee [[1$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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Division of Corporations

May 11, 2007

ROY BOYER
373 SW COLUMBUS DR
PORT ST LUCIE, FL 34953

SUBJECT: ROYMAC, INCORPORATED

‘Ref. Number: P95000070855

We have received your document for ROYMAC, INCORPORATED and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 707A00033067

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF DISSOLUTION s A2, €0 g
A« (f’/’)é” 7 Sy
: . . 6,‘4 ry s 9’? 7
Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the f0110W|n‘§3€é~"f* S,
articles of dissolution: “FL 05;‘?/5
04
FIRST: The name of the corporation as currently filed with the Florida Department of State:
Koymac T re. —
' S

SECOND: The document number of the corporation (if known): / q S- o0 o0 70 ‘P
THIRD: The file date of the articles of incorporation: Se’pﬁ / / / 49 S
FOURTH: (CHECK ATLEAST ONE BOX)

MOne of the corporation's shares have been issued.

L] The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining afier 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.
[1a majority of the directors authorized the dissolution.
Signature: ):; ;;

(By a director, presiddpor other officer - if directors & officers have not been selected, by an incorporator - if
in the hands ofa receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

L Sepee Loy Boyer

mTyped or printed n@é of person signing)
. -

? (Title of léserson Signing)—

Filing Fee: $35




