Idaho Limited Liability Company Reinstatement Form

For Office Use Only
File online at: sosbiz.idaho.gov Reinstatement feo: $30.00,
Return completed form to: -FILED-
ldaho Secretary of State File #: 0005952185
Altn: Relinstatements
450 North 4th Street Date Filed: 10/24/2024 8:34:00 AM
Boise, ID 83720

Phona: (208) 334-2300

SOS Control Number: 4281735 Filing Status: Inactive-Dissolved (Administrative)

Limited Liability Company (D) Date Formed: 06/12/2021 Formation Locale: ID
Name and Malling Address: (1) Add or Change Malling Address:
Pam's Party Jumpers LLC

1130 NW SMITH DR
MOUNTAIN HOME, ID 83647-5789

Registered Agent (RA) and Registered Office {RO) Address: (2) Change RA and/or RO Address:
NANCY P IBARRA

1130 NW SMITH ST

MOUNTAIN HOME, ID 83647

Note: The Registered Office address must be a physical idaho address (no postal box).

(3) New Registered Agent (RA) Signature:
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