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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SA'M/% Mot /CA l‘uoes%ﬂ/?(f Ive

(Name of Corporation)

DOCUMENT NUMBER: p/?OOOd 72 PF A~

The enclosed Resignation of Registered Agent ﬁ%r a Corporation and fee are submi

= U R I

ed for filing.

E

Acosrin 7. S%:

{(Name of Person)

Please return all correspondence concerning this: matter to the following:

Sain 7 Moyrca LR ESIMENT S FAT
(Name of Firm/Company) F |

20920 Al c?%’/%t?/r; |

(Address) |

Soveise, FL 3335 (

i

|

{Ciy/State and Zip Cods) I
i 1

For further information concerning this matter, p:lnme call:

i
at (| )
(Name of Person) |(Area Code & Daytime Telephone Nu:i-nbcr)

P

i .
Enclosed is a check made payable to the Florida Department of State for $87.50 for Lm active corporation
or $35.00 for an administratively dissolved, volugntarily dissolved or withdrawn corporation.

:
I
.
l
:

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810

; Tallahassce, FL 32303 |

CRIEG46 (12/19)
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July 25, 2022 e
FLORIDA DEPARTMENT OF STATE

g _
SAINT MONICA INVESTMENTS INC Division of Corporations

€538 COLLINS AVENUE,
SUITE 379
MIAMI BERCH, FL 33141US

SUBJECT: SAINT MONICA INRVESTMENTS INC
REF: P19600043%72

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document was not submitted with the electronic filing cover sheet.
Please resubmit the cover sheet with the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6823.

Annette Ramsey FAX Aud. #: H22000247338
OPS Letter Number: 822A00016555

P.0 BOX 6327 — Tallahassee, Flonda 32314



. '
To: 8505176381 From: 3059016042 7/25/2022 12:03:03 PM p. 3 cf 4

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

|
1
!

Pursuant to the provisions of sections 607. 0503(2) 617.0502(2), 607.1509, or 6 17 1509,
Florida Statutes, the undersigned, /%‘FE—?K} Z - StrEYer/Azs/

(Name of Registered Agent) !

hereby resigns as Registered Agent for S;‘h '(//- Mow (CA LN ()95794 507{1— Z AC

(Neme of Corporation)

£ /70000439 F 2 3

{Documment Number, if known)

:
; I
A copy of this resignation was mailed to the &bove listed corporation at its last known address.
I
!
The agency is terminated and the office dlscontmued on the 3]st day after the datc on which

this statement 15 filed.

[/
(SnthemgWg Agemt)'
I
If signing on behalf of an entity: ]

i
i

(Typed or Printed Name)
|

207 220

7

‘-[”;;‘. S

f..
Ly

(Cepacity) i =l
| .

|
i

}

E

$87.50 - Active Corporation i

$35.00 - Admlmstratlvcly dissolved/voluntarily dlssolvedf
wuhdrawn corporation

|
l
|
Make checks payable to I-‘loridn Department of State and mail to; |
Dlvision of Corporations 3

P.0. Box 6327 i

Tnl].nhhssee, FL 32314 ;

1

t

|

[
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