Mo4000002.059

(Requestors Nama)

{Address)

{Address)

{Clty/State/Zip/Phone #)

[Jrekur [ war [ maw

{Business Entity Name}

{ﬁocament Number}

Cerlified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

AEATIRAI

200041805092

10/21/04--01023--002  #60. 00

-,
;—tl"z o
i
=B
o= T
e

- 4
Ll T
e M
o 2O
LI
iy
ST

= o

r-m::.
2
=y
"



' GLOBALTECH, LLC

FACSIMILE TRANSMITTAL SHEET

TG FROM

Registration Section Jacqueline Lee
COMPANY: DATE:

Division of Corporations 10/14/2004
FAX NUMBER: )

TOTAL NO. OF PAGES INCLUDING COVER:

2

PHIONT. NUMBER. SENDER'S REFERUNCE NUMBER:

RE:

Articles of Dissolution

YOUR REFERENCE NUMBER:

durGENT B fOR REVIEW OO reease commentT O PLEASE REPLY O pLEASE RECYCLE

NOTES/COMMENTS:

Hi,
[ ]

Please find attached Articles of Dissolution form and the check of $60.00. Pk;a'&c ’seﬂ'ﬁ the
documents of certificate of status & certified copy to:

«5.: e é -1
GlobalTech, LLC AU
P.O. Box 88109 e .,
Honolulu, HI 96830 : = =2
2T -
BT,
1f you have any questions, please contact me at (808} 955-2498 or via email. PEARY “3

Best Regards,

Jacgaeli jZec
Member'of GlobalTech, LL.C

ji@globaltechlic.net

P.O. BOX 88109, HONOLULU, HI 96830
P: (B08) 955-2498 ¥ (BUB) 941-1885



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GlobalTech, LLC
{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

Jacqueline Lee

{Name of Person)
GlobaiTech, LLC
{Firm/Company}
P.O. Box 88108 = D
Tu =
{Address) g
=0 B
Honolutu, Hl 96830 i c R
(City/State and Zip Code) [
-—n T oy
55 =
=T T
For further information concerning this matter, please cali: & o
= o3
Jacqueline Lee at¢ 808 , 955-24388
{Name of Person)

{Area Code & Daytime Telephane Namber)

Enclosed is a check for the following amount:

£3 $25.00 Filing Fee 3 $30.00 Filing Fee & O3 $55.00 Filing Fee & 3 $60.08 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional eopy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State
October 25, 2004

GLOBALTECH, LLC
P.O. BOX 88108
HONGOLULU, HI 96830

SUBJECT: GLOBALTECH, LLC
Ref. Number: M04000002089

We have received your document for GLOBALTECH, LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida LLC rather than for a foreign LLC.
Enclosed is the proper form for your entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

—, o ]
PilA
>

Letter Number: 404A00061265
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Thvision of Corporations - P O BOX 8327 -Tallahaseee. Florida 832314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Globa/TecA 2L <

" (Name of limited liability company)

~(Jurisdiction of its ofganization)
This Hmited liability company is no longer transacting business in Florida and surrenders its
authority to transact busingss ih this siate.
This limited Hability comﬁuany revokes the authority of its registered a%g:nt to accgpt service on its

behalf and appoints the Department of State as 1ts agent for service of process based on a cause
of action arising during the time it was authorized 10 fransact business in Florida.

FPo Box §80F

{Mailing address)

I onel el T FLF 0

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addzgss.

= o

/. Eg R

(Signature of mel;yfber or authorized representative of a member) _;_ M=
Tacayeline Lee 0L T
{Typed or pr{nted name of signee} ez Ny
Ten 2D

o= gy
o g
> o

Filing Fee: $25.00



