N

12/5/2014 W 16714

o W 116714 Reinstatement Annual Report Form ?ﬁﬁ?ﬁtﬁrﬂ ggg)'g and Office

ADMIN DISSOLVED 12/01/2014 WILLIAM HEATTER

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 2426 REDWAY RD
PO BOX 83720 2500 W OVERLAND RD

BOISE, Il 83720-0080 BOISE ID 83705

3. New Registered Agent Signature,
REINSTATEMENT FEE

pue: $30.00

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

Manager or Member Name

vncge werval W DA Headtter 2424 RedwriyRd 2ot 1D USH 831704
Manager [_] Member ]

Manager |:| Member [ ]

Manager O wemper -
/]
5. Organized Under the Laws of: | 6.
IDAHO Signature: K f ] Date:
_ 12-5-2014
Title: ’

W 116714 Name(typeorpnnt ]
W/ l W ﬁeoﬁrﬁ’r OuiNe

[ssued 12/05/2014 by online
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the

corected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
~F Fhn prnrictoarod smanrt rraiced e wbF = Frank mAdAAdAvacs m TAARAS ok w Deacd Y e res Roaw e Dancemr =] RE=i]l Baw



