PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

f’ e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

REINSTATEMENT

DIVISION OF CORPCQRATIONS

DOCUMENT # LO6000003035

1. Limitad Liability Company's Nama

RSM Steel Systems, LLC

2. Principal Office Address - No P.O. Box #
2222 21st Street Court East

3. Mailing Office Address
2222 21st Street Court East

{EM }‘% ‘;m ![L1 ¥

Haaat b

009 MAR ~3 PHIZ: L
cRETARY OF STATE
e e FLORIA

1
:

P
*
G
ol
Fu
“

Ena
4

4

I‘u"‘
i

(A

Ig--01032-
CR2E041 (10/08)

0 I:J itl e
43/0370

Ca =4
—_
[y

Suila, Apt. ¥, ste. Suite, Apt. #, elc.

4. State/Country of Formation

Florida/USA

5. Dale Organized or Qualified
To Do Business in Flerida Jan, 10, 2006

City & State Ciy & State
6. FEINumbsr Applied For
Palmettg, FL o, FL
Palmetto, 20-4072877 Not Applicable
Zip Country 2 Country 7 ¢ N )
34221 USA 34221 USA CERTIFICATE OF STATUS DESIRED {_] s;g? Additional fae equired
8. Name and Address of Current Reglstered Agent
Ei)%eert W. Scholl [:]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Straet Address {P.Q. Box Number is Not Acceptable)} receive the prior notices. By checking this
22'22 21st Street Court East box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Palmetto, FL FL | 34221

9. |, being appointed the regisierad agent of t

Signature of
Registered Agent

med limited habv‘ ity company, am familiar with and accept the obligations of Chapter 608, F.S.

Tt

- REGISTERED XGENT MUST SIGN

Date é '{J :7-’0?

10. Names and Street Addresses of Managing Mambers/Managers

Tilles Managing a:;‘ga?;l Managers Ma?\g;i?'ltg’\&gﬁ%:roluaaa::ger City / State / Zip
MGR | Robert W. Scholl 2222 21st Street Court East Palmetto, FL. 34221
MGR | Samuel Mcl.aughlin 9793 Iris Street Westminster, CO 80021
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11. | certify that | am managing memberlmanager or Iha recaiver of lrustee empowerad lo execule this applicalion as provided for in chapler 608, F.S. | furlher certify that when
filing thus resnstatement applicatiop the reason for dissolution has been eliminaled, the limited liability company name salisfies the requirements of section 608.406, F.5_, and that
company have been pay The mformation indicaled on this application ig true and accurate, and my signature shall have the same Iegal effect

Date a' a‘l"o g Daytime Phone # 941-232-6686

all fees owed by the limited liabily
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Managar Robert W. SChOH* Manager




