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TRANSMITTAL,LETTER

.

I'0: Amendment Sectuon
Division of Corparations

sunsect: RO RAMME © ENTRATDE EDUCATIT (orP

{Name of Corporation)
pocument Numeer:_N 1500000 9 74 s

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

ARBUSTE VI (TOR.

(Namg of Person)

PRUARAMME D ENTRATDE EWCAUF (0RP

(Name of Firm/Company)

[7155 WW \37H ST

(¢ ddn.\\

YewbroKe Yines , FL 33028

{(City/State and /lﬁ Codce)

‘or turther informaton concerning this matter, please call:

\RBUWSTE VI cTok w54 422-7210

{Namu of Person) (Arca Code & Daytime Telephone Number)

nclosed is a check for $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ot Corporations Diviston of Corporations

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

Taltahassce, 1L 32303

2R (05113



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

N\Q}\AQ_ L_(/\/V\-&M- PWPL hereby resign (lHTK}_ ﬂ QA &E P\

{Title)

o VRO (c RAMME © ENTRATDE EBwcATIE /AR P

{(Name of Corporation)

N lg O 00 0 D 974 3 . a corporation organized under the laws of the State of

(I)oulm-.nl Number, if known)

Florida

fow £ Bl

T T (Signaturd of resignihglofcer/direetor)

ERU

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
B.0O. Box 6327
Tallahassee. Florida 32314



