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January 5, 2010

Florida Department of State
Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Payment Transaction Solutions, L.P.
Notice of Cancellation
Dear Sir or Madam:
Enclosed for filing in the above referenced matter, please find an original and one copy of
the Cover Letter and Notice of Cancellation for Foreign Limited Partnership for ane of our
subsidiary corporations, Payment Transaction Solutions, L. P. 1t was a Tennessee Limited

Partnership that was merged into one of our other subsidiaries.

Please file the original and file stamp the additional copy and return the copy to my office
in the enclosed, stamped, self-addressed envelope.

Thank you for your assistance in this matter,

LRC/lc
Enclosures

200 Briarwood West Drive Jackson, MS 39206 601.956.1222

www bal-asa.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)ﬁ-ﬂ Mend” TNANS AL TEow SolTEorS, e

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ToHw T, (eeity T

{Contact Person)

Phyrend AU TS LAl EA pATFen AT, ToT,

(Firm/Company)

JIBE S  Commea Lsgv i )N,

(Address)

Lowpr uyrptls, KLY Yo249

(City, State and Zip Code)

For further information concerning this matter, please call:

U Cot ) CttATram a( o) ) S$tz-2187

(Name of Contact Person) (Area Code and Daytime Telephone Number)

" Enclosed is a check for the following amount:

&552.50 Filing Fee 1 $61.25 Filing Fee [18$105.00 Filing Fee  [13113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 3230!




NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

P prbond” AR AT Fon Lol TZS, . P,

" (Name of limited partnership or limited Hability limited partnership)

TEZ eSS E£E

(Jurisdiction of formation)

[ O T~ no0¥

(Date authorized ta transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s, 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for setvice of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing:_ QATY. o= £FTtfhts

(Effective date cannot be prior 10 nor more than 90 days after the date this document is filed by Ihe Florida
Department of State.)

<
l orprinted name:

o I, Lsewty, TIT
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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