Idaho Limited Liability Company Reinstatement Form

BITIS-ELVBS

File online at: sosbiz.idaho.gov Return completed form to:
ldaho Secretary of State
Aftn: Reinstatements
450 North 4th Street
Reinstatement fee: $30.00. Boise, ID 83720 >
- Phone: (208) 334-2300 -
N\
S0S Control Number: 543332 Filing Status: Inactive-Dissolved (Administrative) N
Limited Liability Company (D) Date Formed: 03/15/2017 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: -
FOUR FRIENDS COFFEE ROASTING, LLC ‘-°
PO BOX 123

PONDERAY, ID 83852

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andlor RO Address:
NO AGENT | A,P@‘ \ _yesson
AGENT RESIGNED OR INVALID 20ko Eosk Wlome. Lone

BOISE, ID 83702 (ADA)

SerAESOx TO 8220

Note: The Registered Zﬂ%ss ea VSiW box}.
(3) New Registered Agent (RA) Signature: J~ 1 ﬁ

B adnt is\oppoulTed in item (2) above, Me new agent must Sign hera (o accept tho appoitment,

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as last year' or ‘same as above'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an atlachment.

{MgnagerMember |Name Business Address City, State, Zip

E#gf CMem 1(} 1\ N yexrson 20k Eask Uoava low &mg\com\ :cbs
Mgr OJvem | Fade Twuecson 2, Bask Voo \oog | . ;

[(fter OMem’ | Yoohy — Kinae) 2o Task lama ‘e |

M Onem [Ciarisnoe. Kinacdt 200 Fosk Llame lary

[Cmgr [JMem

CIMgr {[IMem

[Mer [JMem

[Mgr [ IMem

[OMmgr [ IMem

[Imgr [Jmem

[IMgr [IMem

(5) Signature: Q)\\&) ym (6) Date: 6‘ Lol ZD

{7) Type/Ptint Name: ( \ \ \l§ TS0 A (8) Title:

instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and retum to the address provided above.
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