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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: CHRISTINA SO GANTERX HISers, ZH/c -
(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Copec CHALIST 7RI S22

(IName of Person)

s asanl &, T
ame of I ompany)
Fa3 (Fro GRAMOE T Rrtr<.
(Address)

[Lr55ctm -8 [ R PLS
{City/State and Zip Code)

For further information concerning this matter, please call:

(e Pungrs7zpassors (o7 ) GE7-/7E3
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amcndzrﬁent Section
Diviston of Corporations Division of Corporations
Clificn Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED44{08205)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i _PAULA CHK[ST/HNSM ,herebyresignas__fﬁc:f%SUKE/{

(Titley ’
o CHRISTIANSoN ENTERPRISES  /NCOWPORATED
{Name of Corporation
(Document Number, if known)

. a corporation organized under the laws of the State of

Lol INA

Q?ZAVQQ./kf <244AA%ﬂngvLa¢7rz

(Signd'tﬁre c-yf‘ resigning officer/director)

i
e

qG:@ WY 01 10080
g3d

3388V HY
15740 AHY13Y

014

FILING FEE IS $35.00

Y3l

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



