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Division of Corporations
Registration Section
P.O. Box 6327
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re: Rose Builders, LLC
Document # L03000044080
In accordance with instructions from your office today, | am mailing you the Limited Liability
Company Reinstatement form for Rose Builders, LLC. The original Annual Report was mailed
back to Rose Builders, LL.C due to incomplete information on the form. The company has
advised me that they did not receive the return from you and did not realize there was a
problem until the Notice of Dissolution was received.
Based on my call io your office today, the information missing on the original report was the
identification number and the name of the managing member which is now reflected on this
form. In addition, | was advised that the dissolution would be reversed for the company upon
receipt of this form.
Please contact me or the company if you have any questions or need any further explanation.
Sincerely,
Don é ﬁriang)'erg,W
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