W 138911 ] - 1071445, 9:03 AM

ne. W 138911 Reinstatement Annual Report Form f,‘.,ﬁ?ﬁ'i,d ’;’3% and Office
P— ADMIN DISSOLVED 09/22/2015  |" o man
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 16375 N MARKET PLACE BLVD
450 N dth STREET LUXURY NAILS & SPA, LLC NAMPA ID 83687
PO BOX 83720
BOISE, ID 83720-0080 :3\3!*:1’3)!\”13 gggg PLACE BLVD
REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $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 Postal Code
ManagermMemberD "LJ//M[ TRAN (BT8R 5#?«6‘% cntin  Crddd wé’//f e (:a/zgzcjh Y207
ManagerDMgmbe.rl_] R e
Managerl:l Member ]

Manager (] Member{_]
5. Organized Under the Laws of; | 6.
Signature: Date:
IDAHO )‘%(/’ /0-/-45
W 138911 Name (type ¢r print): .~ 7 Title:
Mn[// 2 LN onzs i
jissued 10/01/2015 by online i




