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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G‘rodus t N Ce

{Name of Corporation)

DOCUMENT NUMBER: M & 6O 8

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

Please return all correspondence concerning this matter to the following:

_B-Qlt'{"n W a4+

(Name of Person)

GD&U&; ING

rName of Firmi‘Companyv)

BOSO'Bascaqne.. Blud

~¥ Address)

Muam: ,Flornda 33137

tUitv'State and Zip Code)

For further infornation concerning this matter, piease call;

Garec T Heer . 305 | s73-033>

i Name of Person) {Area Code & Daytime Telephone Number)

Inclosed is a check for $33.00 made payable to the Florida Department of State.

MMailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tzllahassee, FL 32314 Tallzhassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION Sdor 5 S
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{Nzme of Corporation)

N Y0 (/é’,‘g . a corporation organized under the laws of the State of

(Document Numher. tf known)
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{Signature of restgning otiigtr/director}
S

FILINGFEE IS §35.90

Muke checks pavable to Florida Department of State 2ind mall to:

Ainenameni Section
Diviston of Corporaticns
P.O. Box 6327
Tallahassee. Florida 32314



