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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2011
FLAGSHIP CREDIT CORP
P O BOX 2800

CHADDS FORD, PA 19317

SUBJECT: ECFC HOLDINGS INC.
. Ref. Number: FO5000003749

- -

We have received your document for ECFC HOLDINGS INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Is Michael Ritter and Michael C. Ritter the same person. Please clarify.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number; 611A00000763

www.sunbiz.org

Division of Corporations - P.(Q. BOX 68327 -Tallahaszee. Florida 32314
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FLR?SHIP

CREDIT CORPORATION
January 20, 2011

Regulatory Specialist 11
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Roberts,

This letter is in respense 1 your letter dated January 10, 2011, Michael C. Ritter and Michael Ritter are
the same person.

If you require further assistance, please feel free to contact me at 610-717-1954 or
jgauna@flagshipacc.com .

Sincerely,

Controeller

PO, BOX2800 “wwe=. CHADDS FORD, PA 19317 ‘s £10.717-1999




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION a5 Pu o
SECPL '3
rALLARﬁA{fS“gg 9 Sy y
£ F Omoi
I, Hl(_h[{d p g] E/-E v , hereby resign as ?WSM{.U\&(_T. -
itle
of ' fCAC h‘b/C(mss (ﬂ(,, ,
. UNaLIC Ul s afalIon) LJ
F 050poo6 >7 y’? , a corporation organized under the Jaws of the State of
(Document Number, if known)
\_bpﬁaware_

~  (Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Cotporations
P.O. Box 6327
Tallahassee, Fiorida 32314




