nvo. W 106482 Reinstatement Annual Report Form %hﬁﬁtgfgi ‘;%;; and Office
ADMIN DISSOLVED 12/16/2014 P

Return to: TIM WILSON

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 133511\)'\’1&9 CHAEEQU AVE.
450 N 4th STREET WILSONAIRCRAFT LLC ME N ID 83

PO BOX 83720 TIM WILSON

BOISE, ID 83720-0080 | 4335 WEST CHATEAU AVE.

MERIDIAN ID 83646 USA

3. New Registered Agent Signature.

REINSTATEMENT FEE

pue: $30.00

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

Manager B Member [] T tses,, 1330 Lror Comonn  Poton, 10 A5 53444
Manager oo A andlh Liisn, 1337 Lo Chmen Pobde, IO Uk KXHYb
Manager [_]Member[_]

Manager [} Member [_]

5. Organized Under the Laws of:

6.
Signature: Date:
IDAHO Tn (M 12-29-/4

W 106482 Name (type or print): Title:
T asa s g7,
Mssued 12/29/2014 by DK1

=Rl i AT TALMUMES EAR TIIF TIALIA ARIRITIAT REFARAART FAaMbs



