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PLEZASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

CorALSPAN (LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass
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S e P P
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8. Name and Address of Current Registered Agent

MarkK M. Deen

Nama

Streat Addrass %O. Box Number is Not Acceptabie)

623S Buend WSTa Dew€ BOO0TA6E 13006
Sulte, Apt. #, Etc. 5/16/06--01023~-016 #4100
Y MorcATe , FLoR 104 FL| *%" 3230¢2

8. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
REgisie:doAgant AJ 14 l é! J 4‘244, Date 1:/ - ZO‘ 2.004
REGISTERED™XGENT MUST SIGN _
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10. Namea and Street Addresses of Managing Membera/Managers

Thies Managing G:HT:OO";’MGHGWN Maﬁ!ﬂr:?;ﬂ:\ﬁim;:ro; ME:::ger City / State / Zip
MGoM| Moz M. DeenN 6235 BueNa ista Dawe | Marcare, AL 33X3
MoRM| Sara J. HEwITT 622§ Bvena Viura Deye M«ar:, Fo 330¢3
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41. ! cortify that | am managing membar/manager or the receiver or trustes empowered fo executs this application aa provided for in chapter 808, F.8. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremanta of section 808.406, F.S., and that
all fees owed by the limited liability corpany have been paid. The information indicated on this application ia true and accurate, and my signature shall have the same legal offect

as if made under oath.
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