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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Sentelligence, Inc
{(Name of Corporation)

DOCUMENT NUMBER:__P01000024787
= ~ Thé-endlosed-Officer/Director Resignatioﬁ fora Cbi’pbr;a.tion and fee are smli'bmitied for filing.

Please return all correspondence concerning this matter to the following:

Brad Kelsheimer

(Name of Person)

Senteiligénce, Inc
(Name of Firm/Cempany)

" 71950 Greyhound Pass, Suite 18-123
{Address)

.~ Carmel, Indiana 46033
(City/State and Zip Code)

For further information concerning this matter, please call:

Rob Qualls at( 317 ) 663-3390
: (Name of Person) (Area Code & Daytime Tetephone'Number)

-

Enclosed is a check for $35.00 made payable to the i*;lo;-ida. Départméni of St.ate.l :

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 3230}

CR2ED44(DB/0S)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L I, EEAQ Hs;/ FHE I SR , hereby resign as_ hrﬂia@% =
T o 5‘2.:\/-3 LG iheaee  TAC . L ,
R : (NameolCarporationy = = .2
7 ) PHIpooOAY %N , corparation organized under the laws of the State of
" (Document Number, if known)
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Amendment Section 5 -l
Division of Corporetions
P.O.Box 6327

Tallahassee, Florida 32314




