nvo. W 130306 Reinstatement Annual Report Form |2 Registered Agent and Office

ADMIN DISSOLVED 01/16/2015 |00 AP0

Return to: DOMINIQUE RAMIREZ
SECRETARY OF STATE | L. Mailing Address: Correct in this box if needed. 5301 W BOONE CT
450 N 4th STREET PIXEL AND LINE LLC BOISE ID 83705

PO BOX 83720 6134 W CORPORAL LN

BOISE, ID 83720-0080 BOISE ID 83704

3. New Registered Agent Signature.
REINSTATEMENT FEE ~

pue: $30.00 ﬂw

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See
Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager []Member [<] j;,wmtw Q&\h"tl 5531 W Coont (F e D MS'A y_;’l@&
W ichy \(,f\( Canbls ‘115 i Tef&mw\ S Loty L D WA §¥3 702

Manager CIMember m
Manager L__l Member D

Manager D Member [

5. Organized Under the Laws of: | 6.

IDAHO e M T704/20
W 130306 Name (type or print): Title:
Nigue  Kurmice Monvging QN‘ nr

Issued 01/26/2015 by online
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