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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | e Rffuqc. o4 Saint Pevedir TTne,

(Name of Corporation)
DOCUMENT NUMBER:_ DD > 0coon 276

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Piease return all correspondence concerning this matter to the following:

SPU",’;C\V\ <. Sau..\s

{Name of Person}

{Name of Firm/Company)

50624 G—‘v‘c.t'M. byvo R s
(Address)

ba kel an ) EL 23801

(City/State and Zip Code)

For further information concerning this matter, please call:

Dusan K. Sauls_ e B3 ) Y5 ref
{Name of Person) {(Arca Code & Daytime Telephone Number)

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

M%‘ i ﬁAddress: %treet Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO44(11/02)



A
OFFICER / DIRECTOR RESIGNATION & 4y /g: €0

FOR A CORPORATION % g% 4 -
Lifan W
&4'-?'}?}/0 4,'4
SEx FJ} &
Lo
O/P/ fa
L \5{,1.5014 K. Sawls , hereby resign as Sca/ﬁ’ra_gm)ov%gﬁ e~

of The Retuge oF Saint Benedicr 'Ecorgarar‘kld

J {Name of Corporation)

N O3 Docop 2762~ ,a corporation organized under the laws of the State of
(Docwnent Number, if known)

Flovrida,

i

(Signature ol resigning ollicer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



