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Cetober 16, 2014

FLORIDA DEPARTMENT OF STATE

ADP DEALER SERVICES, INC. Division of Corporations

ONE ADF BOULEVARD
ROSELAND, NJ 07068

SUBJECT: ADP DEALER SERVICES, INC.
REF: F11000005175

We have received your eleotronically transmitted document. However, the
dooument was submitted under the wrong slectronic filing type and cannot
be processed by this office.

To proceed, you must abandon this Ffiling and resubmit your filing under
the apprepriate electzonic filing type.

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Carclyn Lewis FAX Aud. #: HL4000240638
Regulatory Specialist II Letter Number: 214A00022172
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COVER LETTER
TO:  Amendment Section
Division of Corporations
SURJECT: AQP Dealer Supviees, Inc. :
(Name of Corporation)

DOCUMENT NUMBER: Fil000005175

The enclosed withdrawal application and fee are submiteed for filing,

Please return all correspondence concerning this

maiter to the following;
Jnes Kinzes

(MName of Person)

CHK Ghdal, U

(Firm/Company}

1968 Hessel] Roed
{Address)

Hoflnan Ertucks, T €0ieq
{Ciry/State and Zip code)

For further informatian conceming this matter, please catl:

Janes Kreer PUT Y9 s
at{_ )]

(Name of Person) (Area Code & Daytime Telephone Numbsr)
Enclosed is a check for the ameunt:

U1 $35 Filing Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee & ([J8552.50 Filing Fee,

Cantificate of Staws  Certified Copy Centificate of Staws & Certified

(Additional copy is Copy (Additional copy is enclosed)
Bnelosed)

MAJILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Conter Clrele

Tallzhnssee, FL.32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

ADP Detler Services, Inc.

(Name of Corporaalony

F1 1000005178

{Docament Number of Corpomtian {if Enovwn)

Delawars

Uncavporsied Under Lywa of)

This corparation is no longer ransscling business or conducting affairs within the Staie of Florida and hereby
voluntarily survenders its authority to transact business or conduct aflairs in Florida.

This ¢corporation revokes the authorily of its registered agent in Florida 1o accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was puthorized to transact business or condoct affairs in Flonida

The following is a current meiling address for the corpocation:

1550 Hozsell Rood

- (Moiling Address)

Hoffman Estates, IL 60149

{Caty/ Snte 721p)

The corporation ogtees (o notify the Department of Stale in the future of any change in its mailing address.
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FILING FEE 535
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