no. W 88589 Reinstatement Annual Report Form %kﬁﬁm %ﬂxl'; and Office

Retum to: ADMIN DISSOLVED 02/11/2013 NICOLE BRITTINGHAM

SECRETARY OF STATE | 1. Mailing Address: Correct in this box i needed. 4250 FOX CREEK VILLAGE DR

450 N 4th STREET SPOONS BISTRO LLC VICTOR ID B3455

P ooso | 4250 FOX CREEK VILLAGE DR

' VICTOR ID 83455

REINSTATEMENT FEE 3. New Registered Agent Signatuze. s
oue: $30.00 p
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

wome el TRAVIS BriBiagham U520 Forlrect Vg Drie vicroa 10 WA gqy=>
Manager [ Juember ] Ni (O le Bori rhrn%»am HSZ20 Fonlreek. V:\\a:é, Drive Vieroe 82455
Menager [_| Member [ ]

Maneger | | Member [ ]

5. Organized Under the Laws of: | 6. .
Sig : Date:
MO ") 07 po ey b 25 201
W 88589 Name (type or print); Tite:
Aicoke Brith: g b2 Qwner

[issued 0472572013 by KaH




