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'l"RA NSMITBAL LETTER

TO:  Amendment Section
Division of Corpuorations

susiecT: . Foundation or Tndependerd Living,Tnc.

(NMame of Corporation)
DOCUMENT NUMBER: NO9535

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

Please return all correspondence concerning this matier to the following:

Jodi the hnan

(Name of Person)

Foundation for ITndependem LiVif')g,Itwc_

(Name of Firm/Company)

(267 Lyons Roacl

{(Address)

Coconut Creek, FL 33067

{City/Stne and Zip Cody)

For further information concerning this matter. please call:

Jod Engeiman a( 454 ) 9636472

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is o cheek for $33.00 made pavable o the Florida Departiment of Stie.

Mailing Address: Street Address:
Amendment Section Amendment Sectiop
Divisian of Corporations Division ol Corporaiions
P.O. Box 6327 2661 Fxecuiive Center Cirele
Tallahassee. FIL 32314 Tallahassee, FI. 32301

URIEA (0371 5
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘M'JFMT-/MWW

ol o Tt Lo

M MRIA Hﬂfahav\ M qs n l"?/ hereby resign as

of_the Boercl r'/P Dt&z’rcﬂ”s 0F
{Name of Corparahicn}
a corporation organized under the faws of the State of

lU9535

(Documen: Number, if known)

Flowi0A |

bl nature di nesigmng ofnicer/director)
g g

FILING FEE [§ $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327
Pl
}"i».‘,‘,‘. g_-_-)

Taltahassee, Flonda 32314
- =]



