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OFFICER/DIRECTOR RESIGNATION
I, Mary Ramsey, hereby resign as President, Vice President, Treasurer and

Director of Care One Learning Center, Inc., a corporation organized under the laws of the
State of Florida and affirm that the corporation has been notified in writing of the

resignation. This resignation shall be effective as of November 1, 2001.
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Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




