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Cornerstone Support, Inc.

Florida Secretary of State

Amendment Section/ Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FLL 32301

November 035, 2008

Florida Amendment Section/Division of Corporations,

Please find enclosed the Resolution of Board of Directors To Withdraw The Alternate Name For
Use In Florida application and tee for MediCredit, Inc. holding Document Number
F04000006460. Please note that | have included a self addressed stamped envelope for your
convenience for return proof of filing. They have hired Cornerstone Support, Inc. to file this on
their behalf. If you have any questions, please fecl free to call me at 770-587-4595.

Please mail any correspondence to:
Cornerstone Support, Ine.

Attn: Janet Teague

11111 Houze Rd, Swite 200
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support. Inc. and arc
intended solely for the use of the named rectpient or recipients. This submission may contain
privileged or confidential communications. Any dissemination of this submission by anyone
other than an intended recipient is strictly prohibited. 1f you arc not a named recipient, you are
prohibited trom any further viewing of the information or any attachments or from making any
use of the information or attachments. 1f you believe you have received this information in error,
notify the sender immediately and permanently destroy the information, any attachments, and all
copies thereof.

Sincerely,

Jdnet Teague
Licensing Specialist
Cornerstone Support, Inc.

M1 Houze Read
Suite 200

Roswell. Georgia 30076
o™

oo (P 770.587.4595
P + ]



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MCC Collections. Inc. _
(Name of Corporation)

DOCUMENT NUMBER: F04000006460

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet Teague
(Name of Contact Person)

Cornerstone Support, inc.
{Firm/Company)

11111 Houze Road, Suite 200
(Address)

Roswell, GA 30076
(City/State and Zip Code)

For further information concerning this matter, please call:

Mark Roland at (573 ) 874-1182
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E124 (8/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

{(Please print or type)

I, the undersigned _Michael A, DiMarco , do hereby certify
(Name)

that this Resolution of the Board of Directors of MediCredit, inc.

{Name of Corporation)
a corporation duly organized and existing under the laws of Missouri ,
{State or Country)
was adopted on /0 / A3 ’/ ROOK ' withdrawing the altemate

name of MCC Collections, Inc.

(Current Alternate Name)

in Florida as its real name is available in Florida.

Date: /Q/Q3/300}?

W President

Signdiure of Chairman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE $35
Make checks paynble to klorida Department of State and mail to:

Division of Corporations
P.0. Box €327
Tallahassee, FL. 32314

CR2E124 (8/08)



