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‘e COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT: VST TRuST REAL ESTRTE AND TNVETWMENT INC.

(Name of Corporation}

DOCUMENT NUMBER: P 06©0007%193

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

Please return all correspondence concerning this matter to the following:

DAVID o, MeeEkIN, €Sa.,

(Name of Contact Person)

DAV T, Heekid , P.A.

(Firm/Company)

<105 PeRuwmeTeR. PARK BLVD. #R

(Address)

JAUSonvILLE B 2B221b

(City/State and Zip Code)

For further information concerning this matter, please call;

Dwuid I. Heewln, eSQ. , Foy 978-973%8

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

Enclosed is a check for the following amount: -

[] $35.00 Filing Fee []$43.75 Filing Fee & Certificate of Status
Br$43.75 Filing Fee & Certified Copy $52.50 Film§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Str
Amendment Section mendment Sectlon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, F1, 32314 2661 Executive Center Cj
Tallahassee, FLL 323




FILED
ARTICLES OF;ZORRECTIOISG JN-9 MM EY

SECKETARY OF STATE
FIRST TRUST RENL. ESTRTE AND TRVESTMEMTATIGE, FLORIDA _

Name of Corporafion as cutrently Hled with ihe Florida Dept, of State

?06 oo0078193

Document Number (if known)

Pursuant to the Frovtsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporat:on files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct_ RRVTICLES OF THIOR-PORATION

{Document Type Belng Comrected)

filed with the Department of Stateon " UNE b, 2004
e Dala of Donumcnl)

Specify the inaccuracy, incorrect statement, or defect:

ARNCLE YT oF THE ﬂ&'nq_sg 0F TuloRPORATION
STATE THAT ThE PResIDENT OF ThE (6 APORATION

\S JTEAN T. JONES, JEWN T. OBNES U NoT AN
AEFICEY- Ok DilecTo@ of THE (oRfolQTIoN

Correct the inaccuracy, incorrect statement, or defect;

The ®csdeNT OF The (of-PLRATION St
__ WiILLIAM BRARRIS
T71L5-S ATLANTIC BLVD.:
ATLANTIC BEARLH, B T2233

X L/A__fdﬂ\b

?mura of a director, prnstdem or ofhor alficer - 1 directors or oflicers have
been setocted, by an Incarporator - if In the handa of the recciver, trustee, or
other court nppomwd fiduciary, by that fiduciary,)

WiLLIAMT HRRRAS PReEsidbeENT

(Typed ot printed name of person aigning) Itie of person signing)

Filing Fee: $35.00




