Idaho Limited Liability Company Reinstatement Form

8998-12¥Bg

File online at: sos.idaho.gov Return completed form to:

Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street -
i N
Reinstatement fee: $30.00. Boise, ID 83720 R)
Phone: (208) 334-2300 [N
N
S0S Control Number: 160412 Filing Status: Inactive-Dissolved
Limited Liability Company (D) Date Formed: 04/12/2006 Formation Locale: ID 2
Name and Mailing Address: (1) Add or Change Mailing Address: -
VALLEY VIEW ELECTRIC, LLC -
PO BOX 267 SCOTT TOMAZICH -

PONDERAY, ID 83852 1295 N 6TH E

MOUNTAIN HOME ID 83647

Registered Agent (RA) and Reglstered Office (RO), Address ¢ - (2) Change RA.and/or RO Address:
NO AGENT _ _

AGENT RESIGNED OR INVALID SCOTT TOMAZICH

BOISE, ID 83702 (ADA) ~ 1295N6THE

MOUNTAIN HOME ID 83647

Note: The Reglstered Office addresg must be a physical Idaho addregs {no postal box)
(3) New Registered Agent (RA)‘ Signature: bég)h :1 ny\h gB M ‘

'f a new agent is appoitited inflem {2)-above, 'h/\ww agMnust sign here (0 accept e appointment.

(4) Limited Liabifity Companles Enter names and addresses of Managers OR Members. DMOT put same as last year' or 'same as above'.

These will not be accepted. Changes here will not affect the entity mailing address. |f more space is needed, please add an attachment.

|ManagerlMember Name . Business Address City, State, Zip

XIMgr  [K]Mem SCOTT TOMAZICH . 1295 N6TH E MOUNTAIN HOME 1D 83647 °

[IMgr [JMem

[(Mgr [JMem

Cmgr [JMem

[CIMar [[JMem

[(mMar [JMem

[IMar [JMem

[(Imgr [JMem

OMar [IMem

Cmgr [JMem

COmgr [[JMem \

X (5) Signature: @ ' ><(6) Date: \ &C\ &h

,6\\~\r \(\mn?\d{\ . Xﬁa)“‘e mp‘(\O\QOO

X(?) Type/Print Name: '

instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for sgo)oo
Sign and date this form and return to the address provided above.

Asuuad sousaJaMmen] ajezs Fo AJ‘BQEJ.OES_ C[I A PIATIL9Y NV 8T



