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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GloBGN C4R D CORF

{Name of Corporation)
DOCUMENT NUMBER:  » 0G0 000/67 9 4.

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

HEXGNDER T . PeiPMo

(Name of Person)

(Name of Firm/Company)

RN LETeuNz Logd Mo. YO3

(Address)

Cokie GpiGo, #-3343Y.

(City/State and Zip Code) .

For further information concerning this matter, please call:

Ko POR_ P o (DI, 728129/

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executivé Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2EC46(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2010

ALEXANDER J ALFANO

2655 LE JEUNE RD 4TH FL
CORAL GABLES, FL 33134

SUBJECT: GLOBANCARD CORP.
Ref. Number: P0O9000016799

RECEIVED
T0KOV23 Ay g: 39

C;Er"rs.—r, s
el L
i .'1 v. Jff'w

’ m-I--.
HASSEE T, LOH!DA

We have received your document for GLOBANCARD CORP. and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being

returned for the following correction{s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited-liab
additional filing fee of $62.50 is due

W. The correct form is enclosed and an

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) 245-6925.

Teresa Brown
Regulatory Specialist Il

Ihvision of Corporations -

www.sunbiz.org
PO BROXY 632927 - Tallahaseee Flarida 29214

Letter Number: 210A00015493




RESIGNATION OF REGISTERED AGENT D
FOR A CORPORATION - 2000 ngy 23 p b 5
2

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 61 %09 SQET F ’ "

Florida Statutes, the undersigned, ﬂf’k W DR V- ﬁwa
gl {Name of Registered Agent)

hereby resighs as Registered Agent for ééog%f?ﬁb CHP -

{(Name of Corporation}

7. 090000/679 9

{Document Number, if knéwn)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the datg’on which
this statement is filed.

If signing on behalf of an entity:

Aegex ) pan0

(Typed or Printed Name)

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314




