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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
October 26, 2001

ROTQOS, INC.
8 ISLE OF VENICE
FT. LAUDERDALE, FL 33301

SUBJECT: ROTOS, INC.
Ref. Number: $58556

We have received your document for ROTOS, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

N

The designation of the registered agent must be at a Florida street address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6908.

Velma Shepard

Corporate Specialist Letter Number: 201A00058885
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NT OF CHANGE OF REGISTERED OFFICE OR%REGISTERED
AGENT OR BOTH FOR CORPORATIONS .

Pursuant 10|the provisions of sections 607.0502, 617.0502, 6071 308, or 617.15 08, Florida Statutes, the

undersign

corporation organized under the laws of the State of ~onl?

submits the following statement in order to change its registered office or registered agemt, or both, in the

State of Flowi

1. The n:amé

of‘thecorporaﬁon:__ /QOTO\S ; | //(/C.

2. The maﬂing address of the corp ration : 8 (St 07[—- &(_’/7/ oy

‘ot lauctevtate 77 3307

3. Date oof i

4. The nume

5. The na:rnj

corporation/qualifica ion: é{/} 05’/ 97 Document number: S 65 : 6 -

and address of the cu rent registered agent and registered office: < -
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and address of the ne- / registered agent (if changed) and /or registered office (if changed): & %5
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dress of its registere office and the street address of the business office of its registered
ged, will be 1dentic 1.

was authorized by r solution duly adopted by its board of directors or by an officer so

e board. L
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authorize th
- —_— ; -
{Siymafure of an officer, chairman 11 vice chairman of the board) {Date) ’
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| (Printed or typea :amc «ua e,

Having beellinamed as registereq agent and fo accept service of process Jor the abqve stated
corporation) [ hereby accept the .:npointment as registered agent and agree to act in this cc)rpacity.

I further o
performanc
registered a,

e to comply with the provisions of all statutes relative to t, ¢ proper and complete
f my duties, and I cin familiar with and accept the obligation of my position as
nf.
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L{ngnnmrc of Regisiered /1 gent) {Daie)
If signing on % alf of an entity:
(Typed or Printed Name ) (Capacity)

CRZEG45(8/9%)

“* * FILING FEE: $35.00 * * *
Fa

DrvisioN oF CORPORATION § P.O. Box 6327 TarLanassee, FL 32314




