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.. COVERLETTER ' -

TO: Amendment Section
Diviston of Cerporations

SUBJECT: SlNTﬁL OSIQ Tme

{Name of Corporation)

DOCUMENT NUMBER:__ [0 Q000 #2739

Please return all .pq;fegpond_enpg comeerning this matter fo the following:

Ll #assan Ennpryoy

(Name of Person)

SinTEL Us A -Tmc .

{Wame of Firn/Company)
2307 Toleho ST
(Addreus)
Coenre Crmees FL-—'%Z / 24
(City/State and Zip Code)

For further information concerning this matter, please. call:

EL Hassanw Enpanoy at(?c?é 200 3557

{Name of Person) (Ared’ Code & Dayﬁme Telephone Number)

Enclosed is & check for $35.00 made payable to the Florida Department of State.

Street édg_gess: - Ad ress._:__ g
endment Section Amendriieat

Division of Corporations Division of

Clificn Building Post Office Boip%zv

2661 Executive Center Circle Tallghassee, FL 32314

Tailahassee, FL 32301

CRIBO44(08/05)

o e ae e o LIS TR

The enclosed Officer/Director Resignation for a Corporéli:dn and fee are submitted for filing.
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OFFICER / DIRECTOR RESIGNATION
FOR A COBRPORATION

I Lf&‘m & b ASC AL ESC U, verevy resignas OFHCE

R/ SIRECTOR
~ {Title)

o SinTeL Usﬂ&mﬁ.ﬁﬁ

4 comporstion arganized under the laws of the State of
{(Docoment Number, I kown). - corporgtion organiz ) o

FLORIDA
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tSign?mm of resigning oiltcer/directon) a3
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_FILING FEE I8 $35.00

Make checks payable-to Florida Depirtment of State and mail to:

Amentment Section
Division of Corpoiifions.
P-O-‘Bn?«.ﬁﬁ?%%gl:aim o
Talluhnssee, Floridh 32314

04403 30 NOISIALC
SIS 3995&‘138333



