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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ(gjﬁ‘ C)ub%o/ wC e

(Name of Corporation)

DOCUMENT NUMBER: N o ::> Coood -SZ ;\>

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

Pleaseézum all correspondence concerning this matter to the following:

Ciyhes Mees

{ (Name of Person)

.ﬂfwM o lnl, e

(Name of Flrm/COmpany)

[Hos luy 4% St

(Address)

Son o 3303

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂAnstLa{ WeeS oG\ L{Z-Eps Cr L),

(Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CR2E044{08/05)



CREDIT COUNSELING INC. _

14051 NW 14"‘ Street

Suite 220
Sunrise, Florida 33323 ,
o
September 13, 2010 .r?} {":3 2_51'““3
.3"":_‘1'? v
Via Facsimile to 850 245 6897 =005
The Florida Departmient of State = 9
Division of Corporations _ .
Attn: Ms. Gilbert - =
Amendment Section Bo
Clifton Bldg . . & o
2661 Executive Center Circle
Tallahassee, FL 32301

Re.: Resignation of Marcia Miller as Director of Credit Counseling, Inc. (CCI)

Dear Ms. Gilbert:

Pursuant to your request plcase be advised that the “Marsha Miller” listed on the
Sunbiz wehsite as a director of CC1 and the “Marcia Miller” listed on the Officer / Director

Resignation for a Corporation form as recently submitted to the Florida Division of
Corporations are the same individual.

Yours Truly,

www myCredltCounsallng.org

Phone: (954) 825-0879
Fax:(954) 856-8115
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: OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ma (‘/l’% M(HC( , hereby resign as ,D g??&‘fﬁi)—

" Ciadt o i Dic
{Name of Corporation) v
"
Sé 0) . a corporation organized under the laws of the State of

Nod
(Document Number, if known)
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(Signature of resigning officer/director)

¥
8YL 3§03

]
A G

433
I

1A

€S:1Hd L~ 43501
P

YEine
'? iy! ~

FILING FEE 1S $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



