098 0000D 2250

{Requestors Name})

{Address}

{Address)

ChylState/ZipiPhone &)

[ war

(Business Entity Name)

[] proxup T mar

“{Document Number)

Certificates of Status

Cerlifie¢ Copies

Speciza! instructions to Filing Officer;

Cffice Use Only

AT

800033602628

04,726,/ 04—010R5 020 #&H7. 50

N
oE
e E‘i
= é‘; e
F2 o
b o

2 T I
7 @ O
~":‘ ity

" N




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUB JECT ACCB erated Debt Reductlon, lt"tC
i R P— (Nme?Corporat;on}

DOCUMENT NUMBER: F'98000002250

Lo . Y

"'..'.'.. -
. PR

"The enclosed Resxgnatlon of Regxstered Agent fora Corporanon and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Kaplan, Esq. '
: " (Name of Person)

Aragon Burhngton Weil, Schmep, Kapian & Blonsk B

“Name of an/Company)
26998 Bayshore Drive, Penthouse _ L [, -
= ’ (A{Tdress) S
Miami, FL 33133
(CTiy/State and Zip Code) - e

For further information concerning this matter, please call:

Steven Haymon at¢ 954- ) 331-1630
{Name of Person} " {Area Code & Dayfime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissoived or withdrawn corporation.

Mailing Address: Street Address:
ﬁmenément Section i Amendment Section
Division of Corporations Division of Corporations
Q0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2}, 607.1509, or 617.1509
Steven E. Haymon -
= (Name of Reglstered ?\gcnt)

Florida Statutes, the undersigned
Accelerated Debt Reduction, Inc.
(Name of Corporauon}

hereby resigns as Registered Agent for

P98000002250 ‘
- " (Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address

;
;
o

The agency is terminated and the office discontinued on the 31st day afier the date on which

!
iy

this statement is filed.

«—\;;‘%-- B L - iy 7'__ ; < .
“{Signature oang Agent}
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If signing on behalf of an entity:

3

iy

(Type?ar Printed Name)
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Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Maske checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



