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A“ idaho Limited Liability Company Reinstatement Form
{ File online at: sos.ldaho.gov Return completed form to:
{daho Secretary of State
Attn: Reinstatements
450 North 4th Street
Reinstatement fee: $30.00. Boise, ID 83720
Phone: (208) 334-2300
S0S Control Number: 341907 Filing Status: Inactive-Dissolved
Limited Liability Company (D) Date Formed: 02/13/2012 Formation Locale; ID
Name and Mailing Address: (1) Add or Chan ng Addrpss: ‘
YOUR PEST CONTROL LLC %5 W fﬂz SOTE (o1~ 7SV
15 W MAIN ST Ua =y N Eswo
REXBURG, ID 83440
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address;
NO AGENT OS5GN DANy 1o e
AGENT RESIGNED OR INVALID ggo S STCw 4 120]|

BOISE, ID 83702 (ADA) ’Vx‘:xéu% {D R34y O

Note: The Registered Office address must be a physical ldaho address {no postal box).

{3) New Registered Agent (RA) Signature: H;\"Zﬂ.é"&\-—

f 3 netw agent is appaonted In itam (2 above, the naw agenl must sign here (o accopt the appoihment,

(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.

[ManageriMember |Name Business Address City, State, Zip

or [IMem 1oscon. Dawin ~yolepO MO S5 S™ Aol \exbow, T Y3940

or Ovem (\pwwze & Weno Yo S 5" (20 Nexdod ' TD 39470

Mgr [ jMem ' I bl
{TImgr [JMem
[Omar [IMem
[(mgr [Mem
[(OMgr [ Mem
[(Mgr [Mem
[CJmar [[IMem
[Mor [“Mem
[Imgr [ JMem

(5) Slgnalure:‘ Ekz__/ n%( {6) Date: m 2 ) ZOI?
/ 1 4

(7) Type/Print Name: 0505(\ W‘Wl “&\0({9‘—) (8) Titte: ‘/hn A- G / Hg.néﬁ/

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 return to the address provided above.
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