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May 1, 2002
Florida Dept. of State OIS 4 D2 S o —
Registration Section A e e
Division of Corporations kg B0.00  seaE35.00

409 E. Gaines St.
Tallahassee, F1. 32399

To Whom It May Concern:

Attached you will find a withdrawal application to withdraw the name of HSI Financial
Services, Inc. and an application for HST Financial Services, LLC. You will also find

check number 25018508 in the amount of $160.00.

Please give me a call at (770) 850-7425 if you need any additional information or have
any questions. '

Sincerely,

Joan Hitchcock
Director Risk Management &
Internal Audit

HSI Financigl Ser e 11O

1290 Girele 75 Parkway, Suite 400

Atlanta, Georgla 30339

telephane: 7708507460 7[;\ &A_

toil free; 888.474.7899 M/J ¢ =
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This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of

action arising during the time it was authorized to transact business or conduct affairs in Florida
The following is a current mailing address for the corporation

1000 Cirele 15 Parkimay Suide 40D

{Mailing Address)
Atlanta_ GA 30339

(City/ State /Zip)
address.

The corporatlon agrees to notify the Department of State in the future of any change in its mailing
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Signature of th¢ chairman or vice chairman of the board, Title
president, opdny officer, or if the corporation is in the hands of a
receiver, tiistee, or other court-appointed fiduciary, by that fiduciary.
Rebeeea E. Wilsen
Typed or printed name
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