QC\-"IOOD\O b2y

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ war

(Business Entity Name)

[] Pick-up [J waL

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

RITTRMRA

800238369868

Office Use Oniy

D313 12--0101 5002

L

o

35 K

UG 17 2012
C. MUSTAIN



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: _ ULTRa Mavaseme 7], Zuc.

(Name of Corporation)
DOCUMENT NUMBER: 9 7008/0¢ 22 £

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

Please return all correspondence concerning this matter to the following:

I'Mﬁ R0 2. %Dr)

(Name'of Person)

UETRA Planvagenen ) Toc.
(Name of Firm/Company) .

S IO0HS S fO3 S/

{Address)
it H 3319C
(City/State and Zip Code)

For further information concerning this matter, please call:

S Es \/zba at( 30 ) AaS — f 700
(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice /Q’Zz—:s@éﬂ—

(Title)

, hereby resign as

L, Mario S. \,/E,Z)o
of ﬁ[*; /2 A M/‘)VAGEMEN// L we .
(Name of Corporation} e
N

P 97 DOO/0L224 , & corporation organized under the laws of the Statc%;iﬁ
(Document Number, if known) a i@

FHor)Da . =

. 3
4 Bl R

2%4_4,0
(Signature of resigp:ﬂg—ofﬁ(?er/dlrector)

FILING FEE IS $35.00

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

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