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Return to: ADMIN DISSOLVED 06/28/2017 LIONEL ROSALES

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, ©16 LASTER ST
grggxgggzo-ooso LIONEL ROSALES

’ 616 LASTER ST
CALDWELL 1D 83607
3. New Registered Agent, Signature,

REINSTATEMENT FEE
pue: $30.00
4 Lirnited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Couniry Pastal Code
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Manager . Memberl_]
Manager[j Member[]

5. Organized Under the Laws of: | 6.

Signature: Date:
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W 164148 Name (type or print}): Title:
Lisprl  Foseses Alaviagre”
ssued 01/23/2018 by TLE
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