idaho Limited Liability Company Reinstatement Form

£-ALS5EB3

B
File online at: sos.idaho.gov Return completed form t&d

Idaho Secretary of State @

Aftn: Reinstatements -

450 North 4th Street Q

Reinstatement fee: $30.00. Boise, ID 83720 =

Phone: (208) 334-2300 Q

SOS Control Number: 380207 Filing Status: Inactive-Dissolved g
Limited Liability Company (D) Date Formed: 04/08/2013 Formation Locale: ID ;
Name and Mailing Address: (1) Add or Change Mailing Address: -
ADVANCED TRANSMISSION AND DRIVE TRAIN SERVICE LLC ,gdb,‘,” eed Tfﬂth/;«,/5}/a; 7 4&442;

117 E37TH ST STEA

D PUECTFrag S e riice LCCH
BOISE, ID 83714

JOFE B FfsT 4/
Goerden @/t Z<d 2705

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

NO AGENT fd sy Frank T bregre ﬁn

AGENT RESIGNED OR INVALID
BOISE, ID 83702 (ADA) , ) Oy £ 7/ ST FEL / n

Corde ALSIor T £3778

Note: The Registered Office address m%?al ldaho address (no postal box). iy
. . "
(3) New Registered Agent (RA) Signature: %//

A—— 1 — -
if & new agent i§ gppointed in jlem (2} above, the new agent must siyn here 10 accept the apﬂf)/n‘mH

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or 'same as r%ove’.

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

[ManagerMember [Name Business Address City, State, Zip =

.

1

Mar [IMem | Jhyll /P Tuyhizarede SoYd £ Y3k st #£2 ardea &,
[mgr [IMem | © 77

{

[(IMgr [ JMem

[Imgr [JMem

[Imgr [ JMem
Cimgr [TMem

[IMgr [ JMem

[Jmgr ["JMem

[(IMgr [[JMem

{IMgr [Mem

[IMgr [ JMem

(5) Signature: %,/ w (6) Date: /0"‘/;— /9’

(7) Type/Print Name: Fm p /e Za L, ]\m,a&—/q @) Title: ¢ ),7e27C

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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