no. W 124003

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BUX 83720

BOISE, ID 83720-0080

ADMIN DISSOLVED 07/28/2016

L. Mailing Address: Cortect in this box if needed.

REVIVE, LLC

SHARON L CASEY

3645 N SCOTCH PINE LANE UNIT 1
COEUR D'ALENE ID 83815

2. Registered Agent and Office

(NOT A P.O. BOX)

SHARON L CASEY

3645 N SCOTCH PINE LANE UNIT 1
COEUR D'ALENE ID 83815

3. New Registered Agent Signature,

REINSTATEMENT FEE
pue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member MName Street or PO Address City State Country Postal Code
Manager%MemberD SV]C:‘-"' &y Ab s NS(,: u-q, CA:{A i ”) : LSA 8:@{5“
L Cas L\’[ Le we B
Manager E] Member D
Manager [_] Member []
Manager (] Member (]
5. Organized Under the Laws of; | 6.
Signature: Date:
IDAHO (& 50 lo/a /L“’
W 124003 Name (type or print): . Tile:
Shﬁ/&m L. CQS €

IIssued D9/16/2016 by DK1




