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TRANSMITTAL LETTER

TO:  Amendment Section
Divasion of Corporatioms

' ___ CHRISTALYNN INC
SUBIECT:

{(Name of Corporation)

DOCUMENT NUMBER: 20000030916

The enclosed Othcer/Director Resignation for a Corporation and tee are submitied for filing.
Please return all correspondence concerning this matter to the following:

LISA 1L ZIROT

{(Name of 'ersan)

CHRISTALYNN [NC

(Name ol I-'i:'m/Cmnp;m}')

4223 KINGS CT

{Address)

JACKSONVILLE, FL 32217

{Civ/State and Zip Code)
For further information concerning this matter, please call:
LISA L ZIROT 251 660-7172

al (
(Area Code & Davaime Telephone Numberd

(Namoe of Person
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Iinclosed is a cheek for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee. L. 32314 2415 N Monroe Street, Suite 810
Tallahassee. IF1. 32303
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OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

| CHRISTOPHER A WHITE

. VICE PRESIDENT
- hereby resign as

tlitle)
CHRISTALYNN INC
ol

i Nane of Corporation)

P2(000030916

a corporation organized under the laws of the State ol
tDocument Nomber, i known)

FLLORIDA
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FILING FEE IS S35.00
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Make checks pavable 1o Florida Pepartment of State and mail to

Amemdment Section
Division of Corpaorations
1.0 Bos 6327
Tallahassee, Florida 32314



