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TRANSMITTAL LETTER

TO: Amendment Scetion
Division of Corporations

sumect:__ AL [\O\ICU’ 6”{}’ Lne

{Name of Corporation)
DOCUMENT NUMBER: PQQ OO0 § 20!

The enclosed Oftficer/Director Resignation for a Corporation and lee are subnmitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Daniel  Walters

(Name of Person)

{Name of FirnyCampanv)

580 Panm} Dr

ddru\)

For t Muers FC 23905

(City/State and Zip Code)

For turther informanon concerning this matter. please call:

Donie)  Mltrs 239, 4B 1800

{Name of Persony {Arca Code & Davtime Telephone Number)

Enclosed 15 a cheek tor $33.00 made pavable to the Flornida Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Sectivn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEDR (053



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Daﬂ\d (MQHzUS hereby resign as Sharelh O’ ({fl/

{Titley

Blve Collar Bllet Tnc

(Name ol Corporation)

‘P%OOCO 89‘@ ” . a corporation organized under the laws ol the State of

{Document Number, 1t known

Az .

= EASgnature ol resteMg oTheer/director)

5

¢ e

FILING FEE IS 83500

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division ot Corporations
PO Box 6327
Tallahassee. Flonda 32314



