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. | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
- 14,007 -7 PHI2: 18
LIMITED LIABILITY X FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS

CAPT LATHAM, LLC

DOCUMENT # 113000158303

1. Limited Liability Company's Name

CRZEQ41 (1/14)

2. Prncipal Office Address - No P.O. Box # 3. Maiting Offics Adarass
967 Bulkhead Rd. P.O0. Box 18868 4. SmeiCounty of Formabon
Suite, Apt. ¥, efc. Sule, ApL #, efe.

5. Date Organizad or Qualified
To Do Business in Florida

City & State Crty & State nn.zna -
Green Cove Springs, FL  |Green Cove Springs, FL | & F/"m R
Zip Country Zip Country 7
32043 us 32043 us CERTIFICATE OF STATUS DESIRED [ [t d
8. Name and Address of Current Registersd Agent
Name
LATHAM C SMITH
e . 4002651494549
Sude. Apl. ¥, EIc.

Cry S‘mte 2Zip Code
GREEN COVE SPRINGS FL (32043

9, | being appointad the ragistered the above named limitpsAabiity company, am familiar with and accept tha obiigations of Chapter 605, F.S.
Signature of . % A /{ 9 : ‘ (ﬂ 14
A Date " 90

Ragistamd Agent
REGISTERED AGENT MUST SIGN

———————
10. Names and Streat Addresses of Authorized Representatives/Managers

Trtes Authorized Reprosentaives Atharead Reprosentotes! Gity / State / Zip
Mansapers Manager
AMBR Elise Anderson 967 Bulkhead Rd. Green Cove Springs, FL 32043

S. HAWKES
OCT 07 AM.

- 1, E-mail Address;

(To be used tor hture anrual report notifications)
_1-5_ | cerbfy that | am an authorized rep ntatrve/ ger or tha or trustas empowerad to execute this application as provided for in Chapter 608, F.S. | further certdy that
when flling this reinstatement application the reason for dissolution hes been eliminated, the limited ilability company name satisfiss the requirements of section 665,0012, F.S,, and
that all tees owed by tha limited liabillty company have been paid. Tha.igformation indicatsd on this application is true and accurate, and my signature shaill have the same lagal effect
as if mode under oath. | am aware that false itormatio R ia parment of State constitutes a third degree fd:r.nzn provided in s, 817.155, F.5.

Sorwnre of ouie Ok Lo, SO H ime prore Lo Y4 284 0GOS

Authorized Representative/Manager

Elise Anderson

Typed or printed name of signing Authorized Reprasantative/M




COAPORATION SERYICE COMPANY’

ACCOUNT NO.

I200000001895
REFEREﬁCE 321402 B016159 ‘
AUTHORIZATION :
COST LIMIT 3B8.75

ORDEE DATE October 1, 2014

ORDER TIME

10:09 aM
ORDER NO. 321402-010
CUSTOMER NOC: 8016159

DOMESTIC FILINGS

NAME : CAPT LATHAM, LLC

XX REINSTATEMENT

cqgtvy - 130 7l

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: On Hold -- See Rep - EXt#

EXAMINER’S INITIALS




