% \

Idaho Limited Liability Company Reinstatement Form

File online at: sos.idaho.gov Return completed form te!
Idaho Secretary of State

BSRET-LSERL

Attn: Reinstatements )

450 North 4th Street Q

Reinstatement fee: $30.00. Boise, ID 83720 =2

Phone: (208) 334-2300 Q

2]

SOS Control Number: 506120 Filing Status: Inactive-Dissolved =
Limited Liability Company (D) Date Formed: 05/20/2016 Formation Locale: 1D ;
Name and Mailing Address: (1) Add or Change Mailing Address: U Lo
U &L TRUCKING LLC 7 U =t .
an

1403 6TH ST 240 E Ho ﬁ\kc\a\t/?\d u

NAMPA, ID 83687 ' '

, Caldwerl 1O 83007

o

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: L
JULIA GONZALEZ EL5e0 Rhodr o o
519N 5STH ST B
PAYETTE, ID 83661 235 £ Ho mu\ <
Coldpell A 856:01 &

Note: The Registered Office address mus?)physical Idaho address {no postal box). E

(3) New Registered Agent (RA) Signature: %@ \Q’L’\c S & H
If a new agent is appointed in /teg/(Z) above, the new agent must sign here to accept the appomm'/eht

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

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

=8 |

| Mangger/Member |Name Business Address City, State, Zip

gMgf Smem Nama & VYA“SW I E HoredaleAd ColdpeNTD &5
Mgr Mem

[IMgr [JMem

[Cmgr [ JMem

[IMgr [JMem

[(IMgr [ JMem

[(mgr [ Mem

[(IMgr [[JMem

[ IMgr []Mem

[IMmgr [JMem

[(IMgr [ JMem

(5) Signature: 5/;{9 “{2«9&»J§U s @pate: - LO ~ / 7

(7) Type/Print Nameg“/ SO0 7Z<QH "o ) ® Title: (LY
-

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.

Azuuad sousJd2amel] |2ag3p | FP | AT



