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TRANSMITTAL LETTER

T Amendment Seciion

Division of Corporations

Family Initiative, Incorporated

(Namv of Corporation)

POCUMENT NUMBER: N12000011299

SUBIJECT:

The enclosed Ofticer/Dircctor Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

David Brown

{Name of Person)

Family Initiative, Incorporated

{Name of Finm/Company)

730 SW 4th Street, Suite 6

{Address)

Cape Coral, FL. 33991

(Citv/State and Zip Code)

For further information concerning this matter, please call:

David Brown <239 ,691-4517

(Name of Person) {Arca Code & Davume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
PO Box 6327 2661 Executive Center Crrele
Tailahassee, F1. 32314 Tallahassee, I'L 32301

CR2EOM (02 15



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Board Member

_Juan Pena hereby resign as -
{Title)

- Family Initiative, Incorporated

{Nasne of Corporation)

N1 20000 11299 . a corporation orgamzed under the laws of the State of

(Document Number, if known)

Florida

(Sigaure of resigning offlicerdmeetorT /
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Make chiecks pavable to Florida Department of State and mail tom

Amendmen Section
Division of Comporations
P.O. Box 6327
Tallahassec. Florda 32314
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