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OFFICER / DIRECTOR RESIGNATION
JOEL YAGODA T A DIRECTOR

I, Jherebyresignas
| Y g (Title)

of CREDIT ACCOUNT TRANSACTION EXNE¥MX SYSTEM, INC,
T T(Name of Corporatien;

a corporation organized under the Jaws of the State of FLORIDA

and affirm that the corporation has been notified in writing of the resignation.

(Signaiturc ot nﬁg ofledridirsciory T
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