EODDD 405

(Requestor's Name)

(Address)

{(Address)

(5i'rtyf8tatefZip/Phoneﬁ

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NI FRA

000022878450

D3/15/° 0301042008 #435.00 .

s

laal) % o
e ‘L.’}

Ts . e
e L) i3
P o - g
.‘;; e o
N o o
N S
2Dl

[ ~d

T



TRANSMITTAL LETTER

TO: Amendment Section _ o . e
Division of Corporations

SUBJECT: Financial Credit Corp.

(Name of C_érporation)

DOCUMENT NUMBER;:__ 00000004605

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matier to the following:

Rufus H. Reitzel, Jr.
EN'am'e of Person)

Asset Acceptance Corp.
(Namme of FimﬂCompanyj

P.O. Box 2040

(Address)

Warren, Ml 48090-2040
(Clty/State and Zip Code)

For further information concerning this matter, please call:

Redolfo J. Miro at ( 813 ) 490-6010
(Name of Person) " (Area Code & Daytinief'ffelephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Chairman/Director

Rufus H. Reifzel, JT' o  hereby resign as I
(Title)

I’

of Financial Credit Corp.
(Name of Corporation)
_, a corporation organized under the laws of the State of

FO0000004605
(Document Number, if known)

Florida

Yy

ignature of reggn‘[ng offigetr/director)

o Fy

ValsG
Yo

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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