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VANESSA BORRAS
3935 NW 4TH ST.
MHAMI, FL 33126

Request taken by: btadiock
10-12-2006

The forms you recently requested from this office are:

(1) 305. Resignation OFF/DIR

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mﬂﬂ(ﬂ%ﬁd Reakh Cm&ul’q&m%

ame of Corporation)
DOCUMENT NUMBER: _ P8( 0000466 T

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

Please return all correspondence concerning this matter to the following:

Vanessa Rerrms

(Name of Person)

Mmggd Heatt }gij-%g nggi@gfg-
{Name of Firm/Company

V3o Wi 1S4n e _
{Add

955}

Mime M Bs

{City/State and Zip Code)

For further information concerning this matter, please call:
256 ssu - ot33(cel)

&aﬂ_ﬁﬁsa ﬁQE S at { %05 ;E_ggg ~ g 49 { jpgme)
ame of Person} Area Code avtime Telephone Numbet)

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
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FL. 32301

Pleose. Note & Mg name WGS USES for the Presicdent
Postion of this company Without My consent,
T never agreed o 0€ part of s c{;zgzgm
GY have ipgr-{—iapo't'ed n any pusiness a ars -
CRIED44{08/T5) ’P_e(:\rgi.n Lrom ’pﬁf’h’\\-{‘ﬂﬂg me. “©

President of HS €6 mPpany 2gan Lorthout

o ., $~
verifi@ < %W‘.J >




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L V{ Q HASY %{) Yeos __, hereby resign as Presid ﬁ{{)r 'T)
itle
of__Man aged Healtn Cort (gnsotonts
- {Mame of Corporation)
00 > a corporation oroamzed under the laws of the State of
{Document Number, if knovwn} B
Randa
4./"—/—\"
W
T {Bignature of redigning ofticer/direcior)
e

FILING FEE IS $35.06

14 ' 3355 V|
FLVLS 90 AUV 13
BTN 9- AN 90

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

Amendment Section
Division of Corporations
P.0. Bor 6327
Taliahassee, Florida 32314
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