File online at: sosbiz.idaho.gov

Idaho Limited Liability Company Reinstatement Form
Return completed form to:

9887 -823989

1daho Secretary of State
Attn: Reinstatements
450 North 4th Street Q
Reinstatement fee: $30.00. Boise, ID 83720 -
Phone: (208) 334-2300 L{l
SOS Control Number: 563953 Filing Status: Inactive-Dissolved (Administrative)
Limited Liability Company (D) Date Formed: 07/24/2017 Formation Locale: ID 2
Name and Mailing Address: (1) Add or Change Mailing Address: A —
TRANSFORMATIONS SEWING LLC X : R 9
9703 W USTICK ROAD QD70 S. O r el ol S+ ~
BOISE, ID 83704 — -
Borse, R3 70N >
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: b
MELINDA F JEFFS Melinda. Frsecher o
12494 W LEWIS AND CLARK DR () /€ I L fe e S o
BOISE, ID 83713 o el e K
[Serae ; A ER7CT ®
o
Note: The Registered Office address must be a physical Idaho address (no postal box). T
»<
(3) New Registered Agent (RA) Signature:
If a few agent is appointed in item (2) above. the new agent must sign here to accept the appointment. ﬂ
7
(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 attachment. tg
[Manager/Member Name Business Address City, State, Zip E
gr []Mem PIetineda Fiselwr D% 8. Lirelarsd S+ Boisce R I g3765
Mgr [ ]Mem ‘
[(mgr [JMem
[OMgr [JMem %
[COMgr [JMem 0
CIMgr []Mem T
[(Cmgr [JMem
[(Omgr [JMem
[OQmar [[JMem
[IMar [JMem
Omgr [JMem E‘
- . - E
(5) Signature: ¢z, - /o 5.7/ o /?‘_a (6) Date: DG 2/ 2
) ) -~ [
(7) TypelPrint Name: L e sz la Frseher (8) Title: / wr e ¥ L d sl ?
2 1
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 return to the address provided above. )
[
o
o
o
»<



