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- ' COVER LETTER

TO: Amendment Section_
Division of Corporations

sussect:. Child U;ﬂ!%jg) Academy , ThC .

{Namc of Corpgfatlon)

POCUMENT NuMBER: L 0500008440 |

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

Please retumn all correspondence concerning this matter to the following;

1

TihaKae (Gredoire

(Name of Pergghn}
d Unigue fcademsy The.

(Nam¢ bt Firm/Company)

3200 /‘H@lo Ave..
{Address)

Woctn Port L 34286

{City/State and Zip Code)

For further information concerning this matter, please call: 293323
e . b ;
[ihakae 6regore o 9|, wzareddt
{Name of Pgglon) {Arca Code & Dayume Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEG44(QB/AT)



FLORIDA DE?PARTMENT OF STATE
Division of Corporations

September 1, 2006

TINA RAE GREGOIRE

CHILD UNIQUE ACADEMY INC
3200 ALESIO AVE .
NORTH PORT, FL 34286

SUBJECT: CHILD UNIQUE ACADEMY INC
Ref. Number: PO5000084401

We have received your document for CHILD UNIQUE ACADEMY INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

¥

There is no statutory provision fo file articles of correction to correct an annual
report. An amended annual report can be filed and a form is enclosed. As the fee
1o file the amended annual report is $61.25 an additional $17.50 is due. The
report should be returned to the address at the bottom of this letier.

Please returmn your document, ajong 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) 245-6957.

Pamela Smith
Document Specialist . Letter Number: 506A00053583

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FOR A CORPORATION

AL HA’%’;Y oF Sggrg

L éﬂb{ lﬂ[ (0\ M({} MEerSQN , hereby resign as pf{SE dmf’

‘ OFFICER / DIRECTOR RESIGNATION L E D

104,

e Chitd dﬂf@&é ACMMM e

~{Name of Corporation)

PD 600 O O XLLL{ 0 } __. a corporation organized under the laws of the State of

{Docwment Number, 1 known)
Florido—
@F&anééam/gn;g oﬂioﬂ'fdlrectarf. : y_ 7
Date _13 % Zz

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Withe<s / f/g’éfg@f




