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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 12, 2004

Capital Connection, Inc.
417 E. Virginia Street
Suite 1

Tallahassee, FL 32301

SUBJECT: REFICUL, INC.
Ref. Number: PO4000082456

We have received your document for REFICUL, INC. and your check(s) totaling
$43.75. Howsever, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check only one box in the fourth paragraph.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number: 004A00064709
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(present name)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida profit corporation adopts the
g Jollowing articles of amendment 1o i articles of incorporation:
FIRST: Amendmen(s) adopted: (indicate article mmber(s) being amended, added or deleted)
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SECOND:  If an amendraent provides for an exchiangs, reclassification or cancellation of issusd shares,

provisions for implementing the amendment if not contained in the amendment itself, are as follows:
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THIRD: The dafe of each smendments sdopion: YDX'SQ \(O\‘
FOURTH; Adoption of Amendment(s) (cxmc:é ONE)
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutcs, the mentioned corporation,
organized under the laws of the state of Florida, submits the following statement in designating
the registered office/registered agent, in the atate of Florida.

1. The name of the corpomtmn is: RC‘P\ le _g:’\b

2. The name and street address of the registered agent and office is:
2o W Pedanh, At Ug .
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HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETRE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. ,




