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COVER LETTER

TO: Amendment Section
Division of Corporations

D issol ullon/

SUBJECT: C OR lDOO. T ian

> 36228

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted tor filing

Please return all correspondence concerning this matter to the following

Ql‘-o\rma() K‘DQ CS0E

{(Name of Contact Person)

GloBal Mevchpwdi sing Tre

{Firm/Company)

qp.52 Q%;L?Lc wWer Dpve

(Address)

@mpﬁ CL 32647

811Ky G gqy 202

(Cllv/SlaIe and Zip Code)

For further information concerning this matter. please call

at { 817 ) i/ﬂ

279

R chned Kepesos

{Name of Contact Person)

Linclosed is a check for the following amouny;

Certificate of Status &

{1 835 Filing Fee [0 8$43.75 Filing Fee & (O $43.75 Filing Fee & U $52.50 Filing Fee

Certified Copy
(Additional copy is
enclosed)

Certificate of Swatus

Mailing Address: Street Address:
Amendment Section

Centified Copy
(Additional copy is
enclosed)

Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

{Arca Code & Davtime [tlL]’)hOHL Number)



FLORIMA DEPARTMENT QF STATE
Divigion of Corporations

February 18, 2021

TELTATTL TN T T
5252 DAYFLOWER DRIVE
TAMPA FL 33647

SUBJECT: GLOBAL MERCHANDISING INC.
Ref. Number: $36228

Wi havr rocoived voor documeant nr (RILORAL MEROCHANMNDESING INC . and vour

- -

Chack{s) lolalng 355.00. Aowsver, W rrlised document has not been hled
and 1 being returned 1or he ioliowing cottectionmsy.

The applicationfform submitted does not meel the requirements of this office;
niease comelete the attached goclication'fonm

h vo licthad mrtibg in o Merrrrribiomy gt o Dladdonsd B bbb, DS auvnsme
100 AT0VE USIRG aniny iR 8 L OIMINrninOrT st oo aviaedd | tpluedy § L aeran

— T e - PR 7

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

YU CTIVE Ny QUESTIUNES COFICETTANG 07€ OTKY OF yOur JUUCUINTISNIG [igdse cain
(850) 245-6050)

{irene Aibritton
Regulatory Specialist |l L etter Number: 221A00003592

WY SHIINT 6T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION on B
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Pursuant to scction 607.1401, Florida Statutes. this Florida profit corporation submits the fo'[[ox_t;ing —
articles of dissolution: = N m
¥l i
[dg] >
s =
FIRST: The name of the corporation as currently filed with the Florida Department of Staté? P
Lot S d
. e ST <
(= o BnL ﬁ’le_[zdlmrquSHué;_r T n =
SECOND:  The document number of the corporation (if known): S ?(D 229
THIRD: The file date of the articles of incorporation: ‘hAp C/’\ ’ (l C/ /
FOURTH: None of the corporation's shares have been issued. & L
FIFTH: No debt of the corporation remains unpaid. © K
SIXTH: The net assets of the corporation remaining afier winding up. if any, have been distributed
to the shareholders. if shares were issued. 1€
SEVENTH: A majority of the incorporators or directors authorized the dissolution, © ==

Signature:
{By a difcclor, president or other officer - i directors or officers have not been selected, by an incorporutor - il
in the hands of 4 receiver, trusiee. or other court appointed fiductary, by that fiduciary. )

f() ( c,t'«a A Kotla'S’Qé

~ {T¥ped or printed name of person signing)

?!265'5 NenT

(Tile of Person Signing)

Filing Fee: S35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F.S.

This "Notice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.

Name of Corporation: G LO B pl Me C\" AV Ie TWe

The abowve named cororation is the subject of dissolution and the effective date of a dissolution is:

SAVURRYAL 202 ¢

A “(date filed vhith thl Dept il date specafied in the Asucles of Dissolution)

Description of information that must be included in a claim;

Co\p\@s oi nll IAJJOrc&r, B LLs’/, EFT¢,

Mailing address where written claims can be sent: (Claims cannot be sent to the Division of Corporations)

Qw‘LLRQQ Ko Resoe
qz A2 DHUIfLowEfz, Derve
ﬁ“) mon, KL
047

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 vears afler the tiling of this notice,

12 u‘L»&m‘D MO S0 %\\

Printed Name of the Person Filing =7 Signature of the Person FIRTE

Fee: No charge if included with Articles of Dissolution. If filed separately 835.00



