0950000500 |5

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phonea #

Cirokur  [Jwar ] man

(Business Entity Name)

{Bocument Numbern

Cerlified Copies Certificates of Status

Special Instructions o Filing Officer.

Office Use Onily

TRUOEMIAIVARD

500029273385

P A -0 0 00T

- L )
- S
R 4
Ty Eone
LI s
YL H

I
e o3
B T ]
= T I

s
mo W
- Frony
SR wen |

#3750



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DEBT MANAGEMENT ASSOCIATES, INC.

(Name‘of Corporaiion}

DOCUMENT NUMBER: P95000050015 -

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kerry L. Ezrol, Esquire
(Name of Person)

Goren, Chercf, Doody & Ezrol, P.A.

(Name of Finm/Company)

3099 East Commercial Blvd., Suite 200
(Address)

Fort Lauderdale, FL 33308
(City/State and Zip Code}

For further information concerning this matter, please call:

Rerry L. Ezreol, Esquire al { 934 Y 771-4500 S

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $387.50 for an active
corporation or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn

corporation.

Mailing Address: . Street Address: i
Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 323990
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant {o the provisions of sections 607.0502(2), 617.0502(2). 607.1509, or 167.1509,

Florida Statutes, the undersigned, 32_,{ M e & f\—. @—L’ir_gr 2 , hcf.f:_b} resigns
{Name of Registered Agent) =

as Registered Agent for Vel &Bﬂﬁm
{Name of Corpordtion)

74 S00005 0015

{Documents Number, if known)

a3

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1% day afier the date on which this
statement iy filed.

Lo 4. B T2/

{Signaturc of Resigning Agent)

if signing on behalf of an entity:

K{L\{\c ca U~ ﬁt&knre‘

{Typed or Printed Name)

£asihered P
{Capacity)
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