© 103172017 W 134248

no. W 134248 Reinstatement Annual Report Form | 2. Registered Agent and Office

(NOT A P.O. BOX)
— ADMIN DISSOLVED 06/05/2017 | \amian Turr
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 10530 COPPER ST
450 N 4th STREET TUFT ACCOUNTING SERVICES, PLLC NAMPA ID 83657
PO BOX 83720 NATHAN TUET
BOISE, 1D 83720-0080 10530 COPPER ST
NAMPA ID 83687
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 Straet or PO Address City State Country Postal Code
——
g Bhera (] Nolhau Tt 10530 Coppes St Abnga IO USA TFT
ManagerDMember 'l
Manager[] Member []
Manager [_] Member [ ]

-
5. Organized Under the Laws of: | 6.

Signature; - Date:
IDAHO % ‘419’ iof2/i7

W 1 34248 Name (type or print): Title:
U\'D‘l’ Mew oo M
Jissued 10/31/2017 by enline _

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

7 TTtes mama mav not be altered through the use of this fornt, Pay special attention to the mailing address. If the

cimibm Tim o dlen mmuumad b demne Blako . Ta smacee Fodien s ila s &l




