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TRANSMITTAL LETTER

TO:  Amcendment Section
Division of Corporations

tHaiP'ro Disinbudon [ne

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: F22000003665

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Christherson Jranty

(Name of PPerson)

HaiPro 1istribution, Ing

{(Name ol Fam/Company)

&1 NE 9th St

(Address)

Pompano Beach IF1 33060

(Cuty/State and Zip Code)

For further information concerning this matter, please call:

Christherson Jeunty ( 754 9007338
at
{Name of Person) (Arca Code & Daviime Telephane Number)

Enclosed s a check for $33.00 made payable to the Florida Department of State.

Muiling Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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Smde Peut Homme

OFFICER / DIRECTOR RESIGNATION
IFOR A CORPORATION

Sceretary

. hereby resign as :
(Tiile)

HailPro Distribution. Ine

ol

(Namu of Corporation)

F2I0000G3663

a corporation erginized wnder the iaws af the State of

(Document Number, if known)

Delaware

(Stgnuture of resigning officer/divector)

FILING FEE IS $35.60

Ry

Make cheeks pavable to Florida Department of State und il to:~

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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