2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P10000021288

1, Entity Name

CULP DESIGN AND CONSTRUCTION, INC.

FILED

B AUG-8 PM 2: 02

Principat Place of Business Mailing Adtress T-X‘:“ ST A f o 0 O
1213 WALTON DR, 1213 WALTON DR ALLAHASSEE. FLOR)OA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

12
Suite, Apt. #, etc. Suite, Apl. #, elc, N 1 N2 TEM@NT i ‘ - l’L_/

Cily & Stats City & State 4. FEI Number Applied”For
Not Applicable

Zi Countr Zi i iti
v uniry P Country 5. Corficate of Status Dosred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CULP, JAMES H JR.
1213 WALTON DR. Strael Address (P.O. Box Number is Nol Accaptable)

TALLAHASSEE, FL 32312

City FL { Zip Code

8. The above named entity submits this statement far the purpose of c(@nging ils registered office or registerad agent, or both, in the State of Florida. 1 am famitiar witn, and accept

the ooligations pf registered agent, )‘il A
A C ) hve, & 2ejz

SIGNATURE
ped or puntod name: of regsterad agent and biis f {owmblo‘ {NOTE: Regiatered AQent signature required when renstating) DA ,

FILE NOWI!l FEE IS $900.60

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P O Delete TME [ Change [ Addition

NAME CULP, JAMES H JR, NAME

STREET ADDRESS | 1213 WALTON DR STREET ADDRESS ‘
CITY-ST-2P TALLAHASSEE, FL 32312 QTY-ST-2P

TITLE O oelete TME [ Change [ Addition

R b SOD238304TEE

STREET ADDRESS STREET ADDRESS DBI}DB"! 12._..0 1 DEE___D 1 3 **Hnn . DQ

CITY-8T. 29 CITY-$T-ZP

TITLE [ oelere e [ change [ Addman

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iF cY-§T-2IP

TmE (] Detete e ?:) ' /L/ [ crange [ Adation

NAME NAME g Y {

STREET ADDRESS STREET ADDRESS i) e

oTY-§1-7ip o7y ST-2P

TILE [ pelge TIME [ Change [ Adadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrv-51-2°

e ] Delete TITLE O Change [ Acditon !
NAME NAME ‘
STREET ADDRESS STREET AUORESS

CITY-ST-21P CITY-5T-2P .

12. | hereby cerlify that the informaticn supphied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath: that I am an officer or director
of the corporatien or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 aor Block 11 if

changed. or on an attachment with an acdress, with all other like empowered. :
SIGNATURE: Q’M /Y &A/%, QL 8\'&1\L CULPDESI N T @ GMAL. o |

3
SIGNATURE &LD TYPED OR PRINTED NAME OF SICNING OFFKHR OR DIRECTOR DATE E-MAIL ADDRESS




