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COVER LETTER

TO: Amendment Section

L J
Division of Corporations

SUBJECT: Suspn  H., DunN can | A , £, fas

DOCUMENT NUMBER: F 080000 R 39 2—

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

Plcase return all correspondence concerning this matter to the following:

Su SaAn H D S a

(Name of Contact Person)

(Firm/Company)
14507 S Jan Place
y (Address)
MI‘Q/ML\ ‘ FL 53/&@
" (City/State and Zip Code)

For further information concerning this matter, please call:

G [Dtrte— P05 753653

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fec & []$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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations

February 25, 2011

SUSAN H. DUNCAN
14507 SW 122 PLACE
MIAMI, FL 33186

SUBJECT: SUSAN H. DUNCAN, CPA, PA
Ref. Number: POS000012392

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

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

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

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

if you have any questions conceming the filing of your document, please call
{850) 245-6880.

Karen Gibson _
Document Speciaiist Supervisor Letter Number: 711A00004826

www.sunbiz.org <
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Susan H. Duncan
14507 SW 122 Place
Miami, FL 33186

March 7, 2011

Department of State
Division of Corporations
Corporate Filings

P. O. Box 6327
Tallahassee, FL 32314

RE: Susan H. Duncan, CPA, PA
Document #P08000012392
FEIN: 26-1900103

To whom it may concern:

t am in receipt of your letter dated February 25, 2011 (copy attached) and have enclosed
Articles of Dissolution for the reference corporation. Also enclosed is a $35 filing fee.

If additional information is required, or if you have any questions please do not hesitate to
contact me at {305) 753-1653.

Sincerely,

¢ Susan H. Duncan
President



ARTICLES OF DISSOLUTION

Pursuant to scction 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 Statc:

Susan H. Dwmaan CLFA FA.J.

SECOND: The document number of the corporation (if known): 0 g OCEE%} .% q shﬁ"‘

2|4|z00d% 5 T
THIRD: The file date of the articles of incorporation: 20 : -
m:‘_, g l ﬁ
FOURTH: ~ (CHECK AT LEAST ONEBOX) o w ‘;}
. | 3L o
[] None of the corporation's shares have been issued. .y
Ij The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the sharcholders, if shares were 1ssued,

SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution.

Ij A majority of the dircctors authorized the dissolution.

Signature: =
(By dITEClDT presldenl ar other officer - if dirgctors or officers have not been selecied, by an incorporalor - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

Swshnl 1 DuneAn

(Typed or printed name of person signing)

RESEDENT

{Title of Person Signing)

Filing Fee: $35




