2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F94000005268

1. Entity Name

CLINE DESIGN ASSOCIATES, PA

FILED
06 DEC 28 PH 5 0

Principal Place of Business Mailing Address

SECRETARY L LiATE
TALLAHASSEE, FLORIDA

125 N. HARRINGTON STREET 125 N. HARRINGTON STREET N ’

RALEIGH, NC 27603  US RALEIGH, NC 27603  US X

F R S ‘ AR
Suite, Apt. #, atc. Suite, Apt. #, etc. @Eﬂrg@%‘ﬁﬁﬁ fF'F\F-F-'F’ @ '___ N7

szl [l irS~06
City & State City & State 4. FEI Number " TAppligd For===j=—
56-1664790 ., Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired M gi';g“ﬁ?:;‘ic‘"a'

6. Name and Address of Current Registored Agent

T. Name and Address of New Registerod Agent

Name

CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD.

Street Address (P.O. Box Number js Not Acceptabig)

PLANTATION, FL 33324

City

FL l Zip Code

istered agent.

8. The above named entity submits this statement for the purpose of changiggits rpaist rE ffi r [egi t, or both, in the State of Florida. | am familiar with, and acecept
BACHE T HAYES f

ASSISTANT SECRETARY

the obligati

d of printed name of registored agent and tithe (NOTE: Registersd Agant

requiret) whan

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TLE P 7 et e ?/D %Change [ Addition
NAME CLINE, GARY D NAME T ] S e

STREET ADDRESS | 104 VISTA GREEN CT STREET ALDRESS o b i T wwnOnn o
onv-sT-2r | CARY, NC 27513 CITY-ST- 2P T2/28 00— NN2--11E &¢IN3 7%
TME vP [0 Delete MmE VP’ P NChange 1 Addition
NAME FELTON, JE NAME

STREETADDRESS | 612 SWIFT AVE STREET ADDRESS

CITY-ST-21P DURHAM, NG 27701 iy -g1-21°

e VP 2 Delete i vp/p N Change (] Addition
NAME LATTNER, MICHAEL W NAME

STREET ADDRESS | 113 TULLIALLAN LN STREET ADCRESS

omv-S-2 | CARY, NC 27511 ChY-5T-2IP i

e £ vetete e s/p O] Crange X0 Addilian
NAME NAME BRADFORD, DPAVID & N

STREET ADDRESS STREET ADDRESS | 2 O GWJDN kel TR,

CITY-S1-2p om-sizr | WAKE FoREST , NG 27587

TITLE [ pelete TILE © [ Change ﬂ.‘\ddilinn
NAME NAME WRAGHT JAMES C

STREET ADIDRESS s7ReeT aDoRess Kl Peulwhe-.Muqu . ' 3&5 £ <= (02,
CITY-5T-2P ar-s1-26 | KTULANTA GA 30328

TNLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-57-7p CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality fo,
indicated on this report or supplemental repart is true and accurats and th
of the corporation or the raceiv usiee gpagrered 10 execute this n

changed, or on an attach with An s, all cthaglike e
i

e examptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mads under oath; that i am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12ljioe (@) B34

Cate Daptirne Phone #

S'G NATU RE: susyﬂ'ruf Any'w?{bk PRVED Nnyaaﬁumu OFFICER OR DIRECTOR
VA =




