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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

_ Secretary of State
August 4, 2005 .

A WEINTRAUB

GLOBAL INSURANCE GROUP, INC.
P O BOX. 800303

AVENTURA, FL 33280

SUBJECT: GLOBAL PROPERTY & CASUALTY, INC.
Ref. Number: FO5000004204

We have received your document for GLOBAL PROPERTY & CASUALTY, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

A domestic or foreign corporation may correct a document filed by the
Department of State within 30 days after filing if the document contains an
inaccuracy by filing Articles of Correction.

We are enclosing the proper form(s) with instructions for your convenience.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document please call
(850) 245-6957.

Pamela Smith
Document Specialist

Letter Number: 505A00049_991
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GLOBAL INSURANCE GROUP, INC ] .
(Name of corporation)

DOCUMENT NUMBER: F05000004204

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A. WEINTRAUB

(Name of persom)

GLOBAL INSURANCE GROUP, INC.

{Name of firm/company)

P.O.BOX800303 -~ ~ : - N

(Address)

AVENTURA, FL 33280

(City/state and zip code)

For further information concerning this matter, please call:

A. WEINTRAUB at (305 } 749-2522

{Name of persom) {Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & $43.75Filing Fee & [} $52.50 Filing Fee,
...... ! Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Al_nger}alment Section Agnprgament Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tailahassee, FL 32399



- ARTICLES OF CORRECTION FILED

for

OSAUG I T AMII: 4L
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SR S TALL AHASSEE, FLORIOA

Pursuant to the ?rovisioqs of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct L,
ument Type)

filed with the Department of State on l l&i{ k%ﬁ .
iig Late of Document,

Specify the inaccuracy, incorrect statement, or defect:

= i ‘ LA

Tpresident or other oflicer - irectors or ollicers huve
an ingorporator - if in the hands of the receiver, trustee, or
other nted fiduciary, by that fiduciary.)

s “(lypedor pnntéd name of person szgnmg} — l ; : ﬁnL of person signing)

Filing Fee: $35.00




