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no. W 2043 Reinstatement Annual Report Form
ADMIN DISSOLVED 05/05/2010

ree ove: $30.00

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET
PO BOX 83720 DP MANAGEMENT, L.C.
BOISE, ID 83720-0080 | pANIEL T POLATIS
13151075 W
BLACKFOOT ID 83221
REINSTATEMENT

2, Registered Agent and Office (NOT A
P.0. BOX)

TRAVIS L. BOWEN, P.C.

1906 JENNIE LEE DCR.

IDAHO FALLS ID 83404

3. New Reqistered Agent Signature.

Officeteld ~  Name
Operating Manager
Daniel T.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members,

Street or PO Address

Polatis

131 s. 1075 W. Blackfoot, ID USA 83221

SOy State Counbry  Posial Code

\ ~
5. Organized Under the Laws of: |6.
) L 7
IDAHO Signamm& W%M Date: /6 /10

W 2043 Name (ypeorprinhaniel T. Polatis Operafing

Issued 07/06/2010 by DK1

TNSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




