PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Jilk3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000132550

1. Corporation Name

RASMUSSEN ROOFING SERVICES INC

2. Principal Office Address - No P.O. Box #

3. Malling Office Address
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7. Name and Address of Current Ragixtered Agant

Name

ROB RASMUSSEN
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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
feo be waived.
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