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December 3, 2007

FLORIDA DEFARTMENT OF STATE
ADVANCED FOAM PRODUCTS, INC.
2222 SURRETT DRIVE

Division of Corporations
HIGH POINT, NC 27263US

SUBJECT: ADVANCED FOAM PRODUCTS, INC.
REF: L3B161

We received your electronically transmitted document. However, the
documant hase not been filed. Please make the following corrections and
refax the complete document, including the electronic fi
reinstated.

ling cover sheat.
In order to file your document, the subjent entity must first be

The total amount due to reinstate is $900.00.

If you have any questions concerning the f£iling of your documsnt, please
call (830) 245-6907.

Annette Ramee: FAX Aud. #: BO7000289511
Regulatory Specialist II Letter Number: 107200068218
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FILED

WOV DEC -3. PY }: 53

to ! PAT I
Axticles of Incorporation TALLAHASSEE-FLGRID&
of

Advanced Foam Products, ing.
(Name of comporstion &9 currently filad with o Plarids Dept. of State}

L3811
(Docament rnmber of corparation (if imown)

Pursuant to the provigions of seclion 607,1006, Flovids Statutes, this Florida Preflt Corpomtion
adiopts the following amnendment(s) fo fts Articles of Inporporation:

RAT n

« Vita Advancad Foam Produects, Inc.

(Musl contain the word “corporation,® “cazipasy,” or Yinoarporatod” or tho sbbroviation *Corp,,” "Ies.* o “Co.")
(A peofesaional corporation nmst contatn tho word "chartered”, " professionnl associntion,” or thoabbreviation ‘P.AYY

AMENDMENTS ADOPTED- (OTHER THAN NAME, CHANGE) Indicate Asticle Number(s)
and/or Articls Title(s) being emended, added or deleted: (BE SFECIFICH

Nona

(Attach additional pagas if necerrary)

I an amendment provides for excBange, reclsasification, or cancellation of issued shares, proviglons
for implementing the amendment if not contained ity fie amendament itsslf: (€ not applicabla, indicate W/A)

N/A

(oominued}
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The date of each amendment(s) adaption: Novernber 28, 2007

Effsctive date if gpplieable;

{rw roore than 90 days after amendmend fils dutc)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/srere approved by the shareholdere, The number of vates cast for
the amendmeni(s) by the shareholders was/wars sufficient for approval.

[ The amendment(s) wan/wers appmvedbythz&hmnholdusd:rwghvoﬂnsgrmpn. The
Jollowing sraiement must be separaisly provided for sach voting group enlitled to vote
vepararely on the amendment(s}:

*The pumber of voies casy for the amandmeni{s) washwere sufficlent Rir approval by

(voting group)

] The amendment(s) washwere adopted by the boerd of divactors withowt sharsholder sotion i
4nd shareholder astion was nat required.

[ The amendment{s) waa/'wore adopted by the inoorpoxﬂm without sharchalder mtlun and
sharcholder sction way ot mqnired

Signatora
{By « direcior, picaident o7 offlcer - if dreciors or‘officeen have ot been

by an incorporatar - iin tha hends of 2 recsivec, Brusieo, or olher oourt
sppointed Aduciary by that fiduclaey)

John Lancaster Ollver
{Typed or printed name of person elgning)

Presidant
(Titis of pevson signing)
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