2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000047258

1. Entity Name
CHARLES R. SMITH, LLC

Principal Place of Business

3718 BURNHAM WAY
PANAMA CITY, FL 32405 LS

Mailing Address

3718 BURNHAM WAY
PANAMA CITY, FL 32405 LS
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6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

SMITH, CHARLES R
3718 BURNHAM WAY
PANAMA CITY, FL 32405
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FILE NOW!!! FEE IS $100.00

In accordance with s, 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE 3 change (] Addilion
MAME SMITH, CHARLES R NAME
SIREET ADDARESS | 3718 BURNMHAM WAY STREET ADDRESS
City-s1-21p PANAMA CITY, FL 32405 CITY-57-21P
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TIILE [ Delete TILE [J Change [ Addition
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STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
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