No. W 66375 Reinstatement Annual Report Form moxy cred Agent and Offie (NOT A P.0.
P ADMIN DISSOLVED 12/08/2009 BRENDON BALDUS
o . o - 901 WS 15T ST
2ES§IEIQ1R\S(T%E§ATE 1. Mailing Address: Correct in this box if needed. GRANGEVILLE ID 83530
PO BOX 83720 2-B CABINETRY, LLC
BOISE, 1D 83720-0080
901 WS 1ST ST 3. New Registered Agent Signature.
GRANGEVILLE ID 83530
REINSTATEMENT | M A 02" 'tf“ -

ree pue: $30.00

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

Brendn Ry Bl BLWSLd of  Grngall 0 WS g3

5. Organized Under the Laws of: 6.

IDAHO sosure: By i) N Lol owe /1211
W 66375 Name (type or print): Bm{-don Q Bﬂ l 21 S Title: m

Issued 01/13/2011 by DK1




