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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2010

STEVEN J. LUPPERT

S. LUPPERT & ASSOCIATES,P.A.

901 DENSMORE DR A
WINTER PARK, FL 32792

SUBJECT: S. LUPPERT AND ASSOCIATES, PA
Ref. Number: PO5000111677

We have received your document for S. LUPPERT AND ASSOCIATES, PA and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check only one box under the adoption of dissolution.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 710A00012746

www.sunbiz.org

wvicion of Corporations - PO ROYX R2927 _Tallahacene Flarida 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBNECT: . Luﬁpmé ABS@Q\&T@B\ QA‘
DOCUMENT NUMBER: pO 500011 ] (O%%%

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

Please return all correspondence concerning this matter to the following:

%E.vu\/( O Lol g
Name OYCOr}laCl rson)
S AT & AssouAmRs pA

(Firm/Company)

P01 [Rupmors OAVE

(Address)

[/(/uf‘“& VML B 3299

(Cny/Slate and Zip Code)

For further information concerning this matier, please call:

<ANE | a(He Lfgbf - N8

(Name of Contact Person) (Arca Code & Daytime ‘T'elephone Number)

:nclosed is a check for the following amount:

[1$35 Filing Fee []$43.75 Filing Fee & %43.75 Filing Fee & [[1$52.50 I'iling Ice.

Certificate of Status ertified 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.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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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

|
partment of State:
S LuflehT awg Associates ?

SECOND: The document number of the corporation (if known) (JO 50 OO \\ kﬁ% :k‘

THIRD: The file date of the articles of incorporation: g \ 05 — > - {
Tem
9
FOURTH: (CHECK AT LEAST ONE BOX) TS =
=M FE ( !
oo, M
IZ/N e of the corporation's shares have been issued. L= T
m=< M
E?'\C ’3‘? «d
Eﬁ:corporation has not commenced business ;:2 o k
‘._4 'y
. : . %Z, wn
FIFTH: No debt of the corporation remains unpaid S O
*
SIXTH:

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

SEVENTH: Adoption of Dissolution (CHECK ONE)
BA/majority of the incorporators authorized the dissolution
D A majority of the directors authorized the dissolution
Signature:
(By @r presi
in thg han i

directors or officers have not been selected, by an incorporator - if
r other court appointed fiduciary, by that fiduciary.)

] s /EA \\ LU//UA—-_

(Typed or printed name of person signing)

W D\ T

|
(Title of Person Signing)

Filing Fee: $35



