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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; Gloal C«fmg%;& ?\ﬁ}ﬁma \ne -

DOCUMENT NUMBER: PO\ 0000 (215
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing,
Hmegemaﬁcmmdmmmhg&ismmmefoﬂom

Micde Teavery
{Name of Person)

{Name of Finm/Conpany)

LGANS o SUT sreed
{Acdress)

M__(gwig 23914
e and 2ip Lode)
For further information concerning this matter, please call:

WL X £ G54, 2901523
. arme {AreaCode & Daytime Telephone Namber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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of (ool Credit Systems, jne ,
{Razoe of Corporation)

}

EQ%%D%%E;%‘Eé ,# corporation organized under the laws of the State of

F'L.Ot;.dou,

resigaing ORCCL/HLrector)

FILING FEE 1S $35.00

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

Amendment Sectica
Division of C. .
P.O. Box 6327
Taligimssce, Florida 32314



