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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: HRL TfucUnq Ef\l&f e InC

(Name of Co:poldllon}

DOCUMENT NUMBER: 1 27 000010447

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

Please return all correspondence concerning this matter to the following:

Teteda X Awady

(Name of Person)

Fled _T(ch\.un(,r\ {HWP(\_R‘L:I“C/

{(Name of Firm/Company)

VS (oconut Tsland DE—

{ Addressy

Livgrnow AL 22S0q

(( wyv/State and Zip Code)

For further information concerming this matter. please call:

Tleeas Tawwos L3 SAl (4gs

(Name of Person) (Arca Code & Davtinwe Telephone Number)

Lnclosed 1s a check for 833,00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:
Amendment Section
Diviston of Corporations
.0, Box 6327
Tallahassee, F1 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. IF'L 32303

CRIEOVE OS] 3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L YWeon Sode Treasurer

. hereby resign as

(Title)

o BBY ’chu\’lq ?MPH&@I Theo

< (Name of Comporation)
22 00010447

-a& comoration organized under the Jaws of the State of
(Duocument Number, if known)

Hond

e .
- caud V(L(W{L e

(S1gnature ot rc*igmng officeridirecior)

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Divigion of Corporations
P.O. Box 6327
Tl lahassee, Florida 32314

J 811000
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