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COVER LETTER

DOCUMENT NUMBLER: F09000002560

{Name of Carporation)

The enclosed withdrawal application and fee are submitied for filing.

Please retumn all correspondence concerning this
matter to the following:

{Name of Persen)

{(Firm/Company)

{Address}

(City/State and Zip code)

For further information concerning this matter, please cali:

)

(Name of Person}
Enclosed is a check for the amount:

(Area Code & Daytime Telephone Number)

[1$35 Giling Fee  [J$43.75 Filing[Fee & [0$43.75 Filing Fee & J552.50 Filing Fee,

Certificale ofjStatus  Certified Copy
{Additional copy is
Enclosed)

MAILING ADDRFSS:

Amendment Section l

Division of Corporations
P.0O. Box 6327
Tailahassee, FL.32314

FLOAY - 42370013 T T Frlug Monaper Oales

Certificate of Status & Certified
Copy {Additional copy is enclosed)

STREET ADDRESS:
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301
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APPLICATION BY FO

lRILlGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Syntel Consulting, e,

(Name of Corporation)

FO9000002560

Document Number of Corporation (if known}
Michigan

(Incorparated Under Laws of)

This corporation is no longer transacting business or conducting afTairs within the State of Florida and hereby
volunitarily surrenders its authority o

transact business or conduct affairs in Florida.
This corporation revokes the authorlty of its registered agent in Florida to accept service on its behaif and
appoints the Depariment of State as ltS agent for scrvice 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:

525 E Big Beaver Ry Ste 300,

(Mailing Address)

1

P a% .,”3

i E
e Ty
U0 [ 2] ‘a
Troy, MI 48083 wrom|m -
{City/ State /Zip) e r”
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The corporalion agrees to nm:fy the Departmeni of Siate in the futvre of any change in its m&ltng S!Dress. e
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s ,__/ 097012017 ;-;: T
(Signature of o direstor; pres:d:nt or Giher oﬂxce:r inthehands ola (Date)
receiver ot other court appeinted tnduc:aly by that fiduciary)
,DCU\ e HG O~e. ,Se L're% covy
(Typed or privted name of'pcrs:or SIgmng) {Titie of person signing) /

FILING FEE $35

TOA2 862302 C T Filing Maaazer Dnkoe




