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For Office Use Only
ldaho Corporation Reinstatement Form

File online at: sosbiz.idaho.gov Reinstatement fee: $30.00. 'F I L E D =

Return completed form to: File #: 0006162399
Idaho Secretary of State
Attn: Reinstatements

Date Filed: 3/3/2025 1:55:00 PM

450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

T SZRZ/t8.-E8 PERT-BGEGEEL

SOS Control Number: 615539 Filing Status: Inactive-Dissolved (Administrative)
General Business Corporation (D) Date Formed: 11/28/2014 Formation Locale: ID -
m
Name and Mailing Address: (1) Add or Change Mailing Address: on
TIM'S QUALITY CONSTRUCTION SERVICES, INC. 'T.'
10670 N 38THE o
IDAHO FALLS, ID 83401-5487 o
m
t
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: -
TIMOTHY H BROWN ﬁ
10670 N 38 E 2
IDAHO FALLS, ID 83401 -
=
Note: The Registered Office address must be a physical idaho address {no postal box). Ph
Hh
(3) New Registered Agent (RA) Signature: -
A cew ageni i aopointedin dem () above. the naw agen! aust sige Bere 10 sooepi the aopanitimen: . )
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. v
Title ) Name Business Address Clty, State, Zip
Praud i o iy M Brenie [ 10620 P BE y2 &5t
Segehirq $\-c{)(\uu\\€ hRrown | 106D0 N3ge L Ji FZ s 1] &30

{5) Board of Durectors names and business address (with zip code). Attach additional sheet if necessary.

Name Business Address ) City, State, Zip

Time iy K] L‘)@u)v\ [0 T 38 & fdeﬁu /—a/k L E’m’/ﬂ/

cnuép:l;_ﬁ

< l’r’/ﬂ/\ut‘lﬁ A Browlin 10L20 IV 32 £

Ale 3B J2a;

(5) Signature: >/[%m\/~/ (6) Date: ,Q -ﬂ L ~5L§

(7) Type/Print Name: /‘.im()\-\“s L\\ {SVO‘O"\ (8) Title: Qr&(\ AGV\,"

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.
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