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Ge o Idaho Limited Liability Company Reinstatement Form o
sf{fiie;  File online at: SOSBIZ.idaho.gov Return completed form to: g
ldaho Secretary of State =
Aitn: Reinstatements
450 North 4th Street E
Reinstatement fee: $30.00. Boise, ID 83720 N
Phone: (208) 334-2300 E
$0S Control Number: 172791 Filing Status: Inactive-Dissolved R‘;
Limited Liability Company (D) Date Formed: 08/23/2006 Formation Locale: 1D E
[Kn)
Name and Mailing Address: (1) Add o Changs Mailing Address:
SUPER SHINE CAR WASH LLC ‘ ; o
PO BOX 145 |42 ¢ S 2o W )
MIDWAY, UT 84049 1 =
WI(JWL\{ ut Y7ov ?’E
Registered Agent {RA) and Registered Office (RO) Address: {2) Change RA and/or RO Address: :;E'
NO AGENT { , fu ey § n
AGENT RESIGNED OR INVALID Row e u
BOISE, ID 83702 (ADA) 33F%L 5 i;c'mcluc?ﬁ (,Jm%
Beisw ID $£33c( &
Note: The Registered Offic ress must he a physical ldalio address {no postal hox). O
( j "
{3) New Registered Agent (RA) Signature: Yo
if 0 e aqe'ai is appomied in n‘(m {2} above, the new agent must sigh here 1o accept the appomtinent. ll:|l

{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. 1f more space is needed, please add an attachment,

ManagerMember [Name Business Address City, State, Zip
[Mar TMem Holli e [Ceo. - Lo y 2ot midion, AT Pes
{

[Cimgr [ JMem
[JmMar [JMem
{CMgr [Mem
[Civgr [IMem
[Cmgr [[vem
CiMar [JMem
[(Mgr [JMem
[Imgr [Mem
[TImgr [ IMem
[Imgr [[IMem

(5) Signature: K—?M—v, Kz,;j/ @Dae: 3 / 7-7'/ 209

\
(7) Type/Print Name: 8 Pe VVV) Ke./k\}')’ (8) Titie: C wirer

3

O .JE—&L}BE

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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