Reinstatement for W 34559 Page 1 of 2

vo. W 34559 Reinstatement Annual Report Form gb';e)g‘“e’ed Agentand Office (NOT A P.O.
P ADMIN DISSOLVED 02/08/2011 JANET BARTON
: _ _ — 530 BULLION ST
AS;E(Q:RNE“;S]R;T?QZE ATE 1. Mailing Address: Correct in this box if needed. HAILEY ID 83333
PO BOX 83720 HIPROOF, LLC
BOISE, ID 83720-0080 JANET BARTON
RO-BOX-1+136 3. New Registered Agent Signatura,
BELLEVUE-TE—83313-
520 et B Wiewn &Y.
REINSTATEMENT ) \
X 12
ree oue: $30.00 Yanle 30 33 553

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 22:?'

.................................. 0m|50"e):[o'hnfbur+on 5‘506 As\"Bd\L»w»'D\' T \&\{— s R 2533

ember (circle one) 3 o~ V‘V"*' rb“._(_;‘_w 5 Y0 & st Y4y kY W\_ﬁ"{‘ lJrWle\ M OS 3 7,}

Manage (circde one) fnyie SUV\-WS n%\; WeXS1d2 thay s Vashon WA 2FULe
\ . \) -~ %

Manager Bembericircle one) (N vy~ M aw_(\,\_oke( 1,! ot 9% b l-\-wLL Ly \f [CAVPPRVAY XY Y070

anager Member (circle one)
M

anager Member {dircle one)

5. Organized Under the Laws of: 6.

" IDAHO Signature: W Date: Hﬂ i

W 34559 Name (type or print):ﬂ\frg n Q-‘- [’5 OL-(('V\ Title:

Issued 03/02/2011 by KAH



