Idaho Limited Liability Company Reinstatement Form

T8Tr-929849

File online at: sosbiz.idaho.gov Return completed form to!
Idaho Secretary of State
Attn: Reinstatements
| 450 North 4th Street Q
Reinstatement fee: $30.00. Boise, ID 83720 =
Phone: (208) 334-2300 Q
N

SOS Control Number: 550672 Filing Status: Inactive-Dissolved (Administrative)

Limited Liability Company (D) Date Formed: 04/28/2017 Formation Locale: ID ﬁ

Name and Mailing Address: (1) Add or Change Mailing Address:

KRAJINA RENTS & EVENTS, LLC 5/] SO \WN. M C M\»\H‘(‘Q E‘
~E+INPUMA-AVE— b
—MERIDIAN TD-83642—— Mendian ( 1D BIEAR

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andfor RO Address: qu

NO AGENT 5150 \N- Me Muf —Hey st 8

AGENT RESIGNED OR INVALID \; L

BOISE, ID 83702 (ADA) Mendian | 1D B34S K

Alan Dizdarevic g
o
»<

Note: The Registered Office,address must ysical Idaho address (no postal box).
/
(3) New Registered Agent (RA) Signature: —
If a new agent'is appointed in item (2) above, the new agent must sign here to accept the appointmeﬁ—

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as last year or 'same as abgye'
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment. 0

%agem@mber Name Business Address City, State, Zip “
DMar E[Mem Alan OrocovenC 18450 W McMurrey Sk [Memdon 1o g3 vﬁ%_
Mgr Mem
COMar [IMem
Mgr [JMem
OMgr [JMem
OMgr I:lMem
[Mgr [JMem
Omgr [JMem
COMgr [IMem
OMgr [JMem
[(Omgr [JMem

(5) Signature: 4@/ ﬁ_* (6) Date: R /4% /24
(7) Type/Print Name: A\.&V\ Dy 2_(_\_’&/‘@ Vi C @) Tite:  HANNe mar [mem

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

¢

Asuua2d a::uqaamg'j ?4F’*S gl:o A.J



