no. W 83175 Reinstatement Annual Report Form fl-‘z':‘rg‘:‘:g’_ :%ﬂ;; and Office

ADMIN DISSOLVED 07/08/2010 MATTHEW HARMON

Retinn to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3335 POLELINE RD

450 N 4th STREET SCENIC LANDSCAPING LLC POCATELLO ID 83201

P O B oougo | 3335 POLELINE RD

. POCATELLO ID 83201
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00 ,
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 Pastal Code

e Benta® MtlUptuon 33355 fobbe Bl Postilh P> 8320t V.S
Menager[_| Member [ ]

Manager[_] Member [_]

Manager|[ | Member[ ]

5. Organized Under the Laws of:
Date:
IDAHO %ﬁ /i)
Tie*

W 83175 Name (type or print); :
lissued 07/03/2012 by JL1 7

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedal attention to the maiting address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Nobe: To ensure future mallings, the
corrected address must be inside Block 1.



