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= CHRISTIAN N. SCHOLIN
ATTORNEY AT LAW
505 SOUTH FLAGLER DRIVE, SUITE 400
WEST PALM BEACH, FLORIDA 33401
TELEPHONE 561-655-7711
FACSIMILE 561-655-7972

October 31, 2007

Via Federal Express

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Saga Apts,, Inc., a2 Florida not for profit corporation
Document Number 753477

Dear Sir or Madam,
For your filing, enclosed please find the following documents and checks: \

1. Resignation of Registered Agent and a check in the amount of $35.00 made payable
to FL Department of State.

2. Resignation of Eva Repo, as Treasurer and Director a check in the amount of $35.00
made payable to FL Department of State.

3. Resignation of Kari Repo, as Treasurer and Director a check in the amount of $35.00
made payable to FL Department of State.

Thank you for your assistance in this matter. If you have any questions regarding the
above, please do not hesitate to call me.

Very truly yours,
g:a Kaanto, CLA to

Christian N. Scholin, Esquire

/bk
Encl.’s (as stated)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, ANNE JAAKKOLA
(Name of Registered Agent)

hereby resigns as Registered Agent for SAGA APTS,, INC.
(Name of Corporation}

753477

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office disconfinued on the 31st day after the date on which

this statement is filed.
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




