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no. W 136512 ) Reinstatement Annual Report Form
ADMIN DISSOLVED 07/21/2015

Return to:

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET DY'S BODY. LLC

PO BOX 83720 AN AUTOBODY,

EIVIND FALCK
509977 HWY 95
BONNERS FERRY ID 83805

BOISE, ID 83720-0080

2. Registered Agent and Qffice

(NOT A P.O. BOX}
EVERDFARCK—
S56-BONNERAKERD—

: ‘ 83845

Heid( Strvadon

LeH17 Tamarack Lane

gm\nﬁ'.‘s i’—"&rru.iﬂ?: ¥3§es

3. New Registered Agent Signature.

Manager or Member Name

REINSTATEMENT FEE .
oue: $30.00 Vol Syl A
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Street or PO Address City
venager[IMember 4 €AV 1ned Falexe SL> Ponner leke A Mgl Sffsr\sc ;IO B“de'j %284

State Country Postal Code

Manager [ Member [}

Manager [ member (]

fdanager I Mamber ]

5. Organized Under the Laws of: ) 6.
Sig e~ Date:

Ao B s Fade . g
W 136512 Name (type or print): Title:

Elvind Falcl Nemboer

ssued 07/29/2015 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



