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#hi> Idaho Limited Liability Company Reinstatement Form ®
*‘ File online at: sosbiz.idaho.gov Return completed form to: 3
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street M
Reinstatement fee: $30.00. Boise, ID 83720 N
Phone: (208) 334-2300 N
N
SOS Control Number: 480804 Filing Status: Inactive-Dissolved (Administrative)
Limited Liability Company (D) Date Formed: 11/09/2015 Formation Locale: ID N
L)
Name and Mailing Address: (1) Add or Change Mailing Address: N
COUNTRY CLASSIC HARDWOOD FLOORS, LLC e
Po. Boxlo g r
PO BOX 211 S Ci WD g'?,-#-l
SUGAR CITY, ID 83448 wopr Cig. o
=
. A
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: o
LAWRENCE NIELSEN pwgs‘,zﬁlf" Ave-, 0
120 S IDAHO AVE O e Ib g3uuE vl
SUGAR CITY, ID 83448 - Susar Gy <
o
Note: The Registered Office address must be a physical Idaho address (no postal box). g
(3) New Registered Agent (RA) Signature: @b@% -
) ‘ If a new agant is appoij inttem (2) above, the new agent must sign hare fo accept the appointment. - )
(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or ‘same as above'. {2
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment. g
| ManagerMember |Name Business Address C|ty, State, Zip g
(LiMgr [ ]Mem wnee E. Nielgen M{ lo ct+
[ddgr [(OMem |Cother 3 vk AJie(cen o .l bo Su%‘rC- fa 1 &35[&8 H
[(IMgr [JMem i
OMgr [JMem
OMar [Jmem Hh
{IMgr [mem
(CImgr [IMem et
(OMgr [JMem B
[IMgr [IMem N
[OMgr [JMem
Omge [Jvem
{5) Signature: z L e Cé M 6)Date: £, —((-20 20
(7) TypefPrintName: | o, pence E. MNeelsen (8 Tite: O,y ner I (ar
P

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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