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no. W 150740 Reinstatement Annual Report Form %hgegﬁtgf_%d_ ‘;%e;;a“d Office

ADMIN DISSOLVED 07/26/2017 BRENDA ERANKS

Retum to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 830 NORT: rg:EEASID ls3 647
450 N 4th STREET BRENDA'S TRAVEL SERVICE LLC MOUNTAL

PO BOX 83720 BRENDA FRANKS

BOISE, 1D 83720-0080 830 NORTH 7TH EAST

MOUNTAIN HOME ID 83647

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

4. Limited Liability Companies: Enter Names and Addresses of Managers CR Members. See Instructions.
Manager or Member Name B Sh'eet or PO Address City State Country Postal Code

5 :uu,,u AL N Pty (ipre 60 G pumart 508 T

P

ManagerEMember[] il)' i (ti

Manager [} Member [ ]
Manager [_] Member ]
Manager [ mamber ]
5. Organized Under the Laws of: | 6. .
Signatyrs: Date:
IDAHO J?} } ore b {-__ ;_ 4 j. 4_{.1 /'!J:T . ‘:‘: -~ :{3..__
W 150740 Name (type or prlnt) — . Title:
" ‘;‘ F AN a;,-" : if“'{;"r’:”\ by sy el

ssued 08/14/2017 by online




