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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_CHALLENGED MINDS LEARNING CEMTEZ, 1 NC.
{Name of Corporation)

DOCUMENT NUMBER:_PC9 00000 k4%

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

Please return all correspondence concerning this matter to the following:

ﬂOd'{f Gamboa . DOmfnqufz

(Name of Person)

ChaHEngéd Minds Leasniag Cente Toc.

(Name of Firm/Company).J

1§51 Comm C(‘or‘a! Orive
(Address)

ot myerss FL 3390
(City/State and Zip Code)

For further information concerning this matter, please call:

Rodriao Gamhs -Dﬁmr’r)qwz (229 ) b94-419
/ (Name of Person) J (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE044 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l/Q’h/i Lick 70})%73%2 -Grmboa , hereby resign as 1 Y SiC C!Ejl )
1tle

I

Qhalltﬂch Mlinds Ledarntng Centie
{(Name of Corporation) -/

of

P0G 0000966 9L

. a corporation organized under the laws of the State of
) (

{Document Number, if known)

Flarida

L1 6 Wy 62 120 éi

/PLAW?UCL% A et [/;“
lcé_ddiréctoﬁ)

(SignaturZof resigning

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
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