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COVER LETTER

TO: Amendment Section *
Division of Corporations

SUBJECT: Global tirine Tnc

Name of’ Corpo’pmon

DOCUMENT NUMBER:_ [ ©800007¢46.5 2

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EEZ _Aro yi |

Name of Contact Pérson

Clobal wATNG  Znc

Firm/Company _J/

Q2 Tuscan/ Trace #4249
Codm barbor €C 246373

City/State and Zip Lode

efiameo yal@ hotmail. cpm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EE Amo ol at (127 ) 423 %344

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[ $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [$52.50 Fi]in§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



’ ARTICLES OF CORRECTION g
¥

for L
L

1 % L U
Global U/mna an. e 7 Btpo,
R . Name of Corporation as currently filed wi ort . of State f;l,‘ lhfu-f{‘fr:?;;g g '[}7

POg0000TS652 g f;;%i,ft%

Document Number (if known)

Pursuant to the Frovisions 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 ° [ Ck«@\-‘ 0m£1 4 COF ﬂ orafdh
{Document Type Bemng Commected)

filed with the Department of State on og(”,/ 200 &

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Nname of the Q(pmuﬁM)/ ) G’/Oa&’&u{ U/}I’}’/I} Zne 7
teer 1o be (‘Aﬁﬂ/@@ e e

Correct the inaccuracy, incorrect statement, or defect:
net Name for tha Comgay s
h Deo endeble lockemth Znct

é@ /m@\/ﬂ

(Slgmuuﬁ of a director, president or other offver - 1 dirogtors or oIfcers Fave
not been selected, by m1m0rpora10r if in the hands of the receiver, trustee, or
other court appomted fiduciary, by that fiduciary.)

EET AMovA (. Owner

(Typed ar printed name of person signing} {Title of person signing)

Filing Fee: $35.00



. _ ARTICLES OF CORRECTION

for

Globa/ Wirina Znc.

~ Name o) mpmnuonascumlﬂyme_dm&yl'-‘londabm of State

P00 00075652

Document Number (il known)

Pursuant to the i1_)rov1s10ns 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 bemg corrected.

These articles of correction correct F\O f(c\%\- pf‘b-ﬁ,‘\( OOfﬂOffb dh
(Document Type Being Comrected)

filed with the Department of State on ) 8”$/ 200 g

{kile Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

name of the compiny “Ghdal w}rm} Zre ”

n 835 E bie c é ﬁﬂa‘f’ L .. e e s et
w

Correct the inaccuracy, incorrect statement, or defect:

el famte for the  company ZS5

Y Dependable lockemith Znct

ey,

(m%nméufadmmr prwdmtorodncro - 1 directors or oficers have
selected, by an incorporatar - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

EEL AMOVAL Owner

{Typed aor pnnted name of person sigmng) (Title of person signing)

Filing Fee: $35.00



